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VAGOTOMY AND 
GASTROENTEROSTOMY THE 
SURGICAL TREATMENT 

DUODENAL ULCER 


KIPPEN, Winnipeg, Man. 


THE VARIETY surgical procedures being em- 
ployed the management duodenal ulcer 
the present time the best evidence that the 
ideal procedure yet discovered. Those 
centres continuing favour subtotal gastric re- 
section are apparently satisfied with their own 
results and remain unconvinced that less radical 
procedures are justified view apparent 
increased ulcer Other groups 
workers are greatly concerned the distressing 
morbidity which occasionally follows subtotal 
gastric resection. the past ten years they have 
employed vagotomy alone combined with 
some drainage procedure for the intractable duo- 
denal ulcer. The results following vagotomy 
combined with posterior gastroenterostomy 
vary widely, depending the source infor- 
mation. Most writers from have 
given the procedure, either because re- 
current ulceration because difficulties with 
gastric stasis the postoperative period. Their 
series cases, consequently, are relatively small. 
Certain American centres are continuing use 
this procedure and feel superior because 
definite reduction operative mortality and 
satisfactory ulcer control with fewer incapacitat- 
ing Other workers, however, 
are now combining vagotomy with 
gastrectomy removal the antrum further 
reduce gastric secretion elimination the 
gastric well the neurogenic This 


may reduce still further the number 


ulcers, with minimal increase operative 
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mortality. interesting that large, well- 
studied series cases treated subtotal gastric 
resection vagotomy and posterior gastro- 
enterostomy, the results are nearly comparable: 
80% progress very well, 10% progress satis- 
factorily, and the remainder 
failures for one reason another. The operative 
mortality definitely less with the second pro- 
cedure. Hemi-gastrectomy Billroth type 
anastomosis combined with vagotomy may not 
feasible for technical reasons the severe 
penetrating duodenal ulcer, but can done 
without unduly increasing the operative risk, 
logical grounds. However, too early 
decide whether the increased risk justified 
lowered ulcer recurrence morbidity, this 
combination procedures has not been em- 
ployed for sufficient length time. 


This report based further experience 
with patients previously studied* 
more recently subjected vagotomy and 
posterior gastroenterostomy for intractable 
complicated duodenal ulcer. The present series 
comprises 105 cases operated upon between May 
1946 and December 1958 the Winnipeg Clinic. 


During this period other patients with intract- 


able duodenal ulcer have undergone some 
method gastric resection depending the 
inclination the surgeon. 


the 105 patients upon whom gastroenter- 
ostomy and vagotomy were performed were 
females. The greatest number patients were 
found the fourth, fifth and sixth decades, their 
ages ranging from years. Symptoms had 
been present for average years. Apart 
from reserving gastric resection the emer- 
gency surgical procedure for severe hemorrhage, 
preoperative selection was made. The pa- 
tients were regarded candidates for surgery 
when standard medical measures failed pro- 
vide sufficient relief, and complications fre- 
quent recurrences interfered with the 
livelihood economic stability 
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TABLE 
INDICATIONS For 

No. cases 

105 


Chronic unresponding pain some degree was 
present the majority patients and was ac- 
companied 40%, perforation 
18% and some degree pyloric obstruction 
15%. Occasionally several these complica- 
tions were present the same patient. 


The technique posterior gastroenterostomy 
featured the use short proximal loop 
jejunum with the site for the stoma near the 
pylorus dependent part the posterior wall 
the stomach. Transabdominal 
phragmatic vagotomy, described Dragstedt 
and his associates, with dissection the vagi 
well into the posterior mediastinum before re- 
secting provided complete removal possible. 


Fortunately, there has been postoperative 
mortality. Almost equally satisfactory has been 
the absence serious complications, such 
one might expect encounter comparable 
series subjected gastrectomy. However, there 
has been the problem postoperative gastric 
retention despite the presence 
enterostomy. This the result atony follow- 
ing successful vagotomy and may prolong stay 
hospital while awaiting return effective 
gastric motility. Although 75% patients were 
discharged within two weeks operation, 
this series experienced some retention for 
longer periods. three these, was re- 
ported our former study, subtotal gastric re- 
section for drainage was performed although 
this procedure has not been found necessary 
since 1950, because our better understanding 
the problems involved. 


RESULTS 


Follow-up data are available 102 cases. Six 
these patients are known dead, all 
causes unrelated duodenal ulcer diathesis. 
Although all those who died ulcer control 
had been accomplished for varying number 
years, they are not included Table II. The 
causes death after dismissal from hospital 
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were coronary heart disease (three 
bronchogenic carcinoma (one case), carcinoma, 
unknown (one case), and small bowel obstruc- 
tion with peritonitis (one case). The three pa- 
tients requiring second operation for gastric 
stasis while hospital are well, although one 
troubled weight loss and digestive disturb- 
ance the “dumping variety”. The remaining 
are the basis this study; for purposes 
comparison, results are again regarded Good, 
Fair and Poor according criteria the previ- 
ous report.* 


TABLE 


1956 
VAGOTOMY AND GASTROENTEROSTOMY 


Number patients 


Year 
operation Good Fair Poor 


(82.8%) (6.4%) 


cases (82.8%) the condition considered 
good. This means they are free all ulcer symp- 
toms, tolerate normal diet and have minimal 
gastrointestinal complaints. addition the 
majority have maintained have surpassed 
their weight operation. However, eight report 
loss lb. more below the operative 
weight. Most continue their usual employment, 
exceptions being chiefly due 
Fifty these have had personal follow-up 
conferences and barium studies one more 
times since operation. This group very satis- 
fied. 

six cases (6.4%) the result regarded 
fair. All have had personal interviews and post- 
operative barium studies the stomach. none 
there evidence suggest the persistence 
recurrence peptic ulcer. One complains 
weight loss occasional spells weak- 
ness and tendency diarrhoea. performs his 
usual work and generally satisfied. Three have 
moderate postprandial discomfort, one using 
baking soda occasionally for relief. One these 
and one other the fair group have tendency 
diarrhoea one two days week. The 
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only female patient this category was-operated 
1948. She complains weakness and 
loss lb. since operation. 

the remaining cases (10.7%) the result 
classified poor (Table III). Five are re- 


TABLE III. 
Poor RESULTS 
Number patiente 
Jejunal ulcer 


garded because severe gastrointestinal symp- 
toms functional variety following surgery. 
Three have addition lost weight—25, and 
lb. respectively. One these also complains 
persisting weakness. fourth man who has 
gained nearly states that has not the 
strength carry his work farmer. For 
three years after his operation had com- 
plaints and was very satisfied, but weakness and 
abdominal distress occurred during the past year 
coincident with severe economic misfortune. 
normal barium study his stomach was ob- 
tained. Four patients have 
prandial distress the dumping variety, 
cient feel offset the benefits ulcer 
control obtained operation. All have had x-ray 
follow-up without revealing recurrent ulceration. 
the remaining five poor cases three have had 
one several All three had bled 
before operation. They have symptoms sug- 
gestive ulcer and x-ray examination reveals 
abnormality. They are quite satisfied with 
their digestive function. the other two, both 
men, one underwent vagotomy alone for ulcer 
1946 and gastroenterostomy was performed 
for drainage 1948. developed stoma 
ulcer and underwent partial gastric resection 
elsewhere 1953. The final patient, 27-year- 
old farmer, was well for only six months after 
gastroenterostomy and vagotomy April 1952, 
and then complained continuing ulcer pain 
and inability work. His gastric secretion con- 
tinued very high, and strict medical 
measures failed provide relief. Despite nega- 
tive x-ray findings was re-explored the 
public ward the Winnipeg General Hospital 
November 1955. Partial gastric resection was 
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performed but active chronic ulcer was identi- 
fied. present has pain but still 
weak. 

Although over 90% the patients remained 
the same category our review 1952, 
four patients from the poor group and one from 
the fair group have improved now 
considered the good category. Unfortunately, 
two formerly considered good are now fair, 
and two formerly fair are now considered poor. 


this series cases has been possible 
maintain relatively close contact with each 
patient. The results they pertain ulcer con- 


trol suggest that gastroenterostomy protected 


properly performed vagotomy effective 
procedure the surgical management duo- 
denal ulcer. Although five our results are 
considered poor because possible ulcer re- 
currence, only one has ulceration been proven. 
three these cases, apart from bleeding, 
there were symptoms and x-ray evidence 
ulcer. Our experience with this combined 
operation now beyond years. 

not the object this discussion com- 
pare the merits vagotomy and gastroenteros- 
tomy with those other surgical procedures 
available for the treatment duodenal ulcer. 
This method, however, appears justify itself 
the basis ulcer control, low mortality, and 
freedom from serious postoperative complica- 
tions. especially recommended for cases 
which resection would technically difficult. 
disappointing find that few our cases 
symptoms following successful control the 
ulcer diathesis. However, feel that the total 
five cases classified poor because trouble- 
some dyspepsia following control the ulcer 
not unusually high. 


SUMMARY 


This series 105 cases represents care- 
fully studied group with follow-up information 
available 97% years later. 

Peptic ulcer control vagotomy and gastro- 
enterostomy has been good, 
currence chronic peptic ulceration being 
demonstrated only three cases. 

Moderate hemorrhage without symptomatic 
radiological evidence chronic peptic ulcer 
accounted for the poor results. 
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Although gastrointestinal disturbances 
some degree occurred cases, they were 
only five. The others had symptoms referable 
irritable colon syndrome which had been 
present before operation. 


ADDENDUM 


Since the submission this article for publication, two 
patients have been shown have developed ulcer. 
One previously regarded good has prepyloric ulcer 
and another previously regarded poor has been shown 
have jejunal ulcer. 
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RESUME 

grand nombre procédés chirurgicaux employés 
dans traitement duodénal atteste par fait 
méme leur inefficacité. Depuis dix ans, 
seule accompagnée quelqu’autre forme résection 
connu une certaine faveur. Lorsque pratiquée avec 
une gastro-entérostomie postérieure, vagotomie donne 
des résultats presque comparables gastrectomie aux 
deux tiers, sans cependant entrainer 
opératoire morbidité qui suivent parfois cette inter- 
vention. Les auteurs rapportent les résultats obtenus chez 
105 malades opérés entre 1946 1953. Ces malades 
furent considérés comme relevant chirurgie aprés 
que traitement médical habituel eut échoué que 
les complications eussent menacé leur vie leurs res- 
sources. technique opératoire reposait sur 
petite anse jejunum choix d’un endroit 
paroi postérieure l’estomac pylore pour bouche. 
vagotomie était pratiquée selon méthode décrite par 
Dragstedt ses collaborateurs. Les auteurs n’ont 
déplorer aucun aucune com- 
plication grave. Cependant, stase gastrique peut avoir 
contribué dans quelques cas prolonger 
au-dela deux semaines. L’ulcus fut d’une 
maniére excellente par cette méthode n’y eut 
qu’une récidive dans toute série. Des dix cas con- 
sidérés comme échecs sur les qui furent suivis, trois 
moyennes sans preuve symptomatique radiologique 
présence d’ulcére. 

Certaines manifestations diarrhée présentes avant 
chez quelques .malades persistérent pas 
suite. Cette méthode traitement chirurgical semblerait 
indiquée dans les cas résection peut 
difficile pour des raisons techniques. M.R.D. 


GASTRIC ULCERS 
100 


GEDDES, 
TAYLOR, M.D.,{ London, Ont. 


THERE GREAT DEAL controversy the 
literature regarding the ideal treatment gastric 
ulceration, the primary concern all authors 
being the place surgery. view the ever- 
present possibility that gastric ulceration may 
malignant, many maintain that surgery war- 
ranted immediately, while others feel that sur- 
gery should employed for ulcers suspected 
being malignant after having undergone 
short period medical management. This latter 
view held the gastroenterologists and sur- 
geons concerned with the problem this hos- 


*From the Department Medicine, Westminster Hos- 
pital, Department Veterans Affairs, London, Ont. 
Medicine, University Western 
Ontario, London, Ont. Consultant Gastroenterologist, 
Westminster Hospital, London, Ont. 
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pital, and the following review attempts 
evaluate the validity this concept. 


MATERIAL AND METHODS 


This report concerned with 100 gastric 
ulcers diagnosed and treated inpatients 
this hospital between 1946 and 1952 inclusive, 
excluding those gastric ulcers 
dentally post-mortem examination acute 
gastric ulcers resulting from head injuries. Clini- 
cal diagnosis was confirmed all cases radio- 
logically except where perforation was suspected, 
and also few instances gastroscopic 
examination. Unless the patient refused was 
felt medically unfit, surgery was carried 
out soon possible all patients with: 
(a) recurrent ulceration; (b) ulceration the 
greater curvature; (c) pyloric obstruction; (d) 
hemorrhage; and (e) perforation. All others 
underwent 3-6 weeks intensive medical 
management hospital, and during this period 
attempt was made arrive opinion 
concerning the question malignancy the 
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ulcer. The most important factor considered 
deciding the nature the ulcer was the clinical 
and radiological evidences healing. Other aids 
employed were the degree gastric acidity, 
gastroscopic appearance, and cytology gastric 
washings, when available. the end three 
weeks, patients were again x-rayed and heal- 
ing was complete the ulcer was considered 
benign. healing was incomplete, medical treat- 
ment was continued for three more weeks, fol- 
lowed another barium meal. the latter 
showed continued evidence ulceration, the 
ulcer was considered malignant 
recommended. All patients with ulcers deemed 
benign were advised have barium meal 
every 3-6 months for two years. 

All surgical specimens were thoroughly ex- 
amined pathologist for evidence malig- 
nancy. 


RESULTS 


the 100 patients this series, were 
treated surgically and treated medically. 
Table shows the reasons for operation the 
surgically treated patients. With the exception 
six patients, all had subtotal gastrectomies 
performed. Emergency operations for perfora- 
tions, operations such gastroenterostomy 
performed previous treatment this hospital, 
are not included this series. 


TABLE 

No. 
Reason for operation 
Suspect malignancy.............. 


There was only one postoperative death the 
surgical series, the result emergency oper- 
ation 72-year-old man who was rapidly 
becoming exsanguinated and required intra- 
arterial transfusions. Although survived the 
operation, died one week after it. 


the patients treated surgically and con- 
sidered have malignant neoplasm, only one 
was found have ulceration malignant neo- 
plasm the stomach. died months 
cerebral astrocytoma; there was evidence 
recurrent gastric carcinoma autopsy. 

The patient’s age the time discovery 
the ulcer shown Table 
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TABLE II. 

No. 
Age patient discovery No. malignant 


Table III shows the location the ulcers— 
determined the pathologist from sur- 
gical specimens, from autopsy material, and 
determined the roentgenologist. 


TABLE III. 
No. 

Location No. malignant 


because persistent gastric ulceration, only 
actually had ulcers, and those coming 


autopsy, had chronic gastric ulceration and 


one had acute ulcer. 


TABLE IV. 

Gastric ANALYSES 


Table shows the results gastric analyses 
performed all but patients. (Analyses were 
not carried out these cases because medical 
Histamine-fast achlorhydria 
was found patients, whom were under 
years; were their fourth decade, the 
fifth, the sixth and the seventh decade 
life. 


Thirteen patients underwent gastroscopy. The 
gastroscopist’s opinion was helpful determin- 
ing the nature the lesion eight cases and 
assistance five cases. 

Thirty patients had duodenal ulcer some 
time during this study, but only four had co- 
existent duodenal and gastric ulcers. Seven 
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the patients have since had subtotal gastrec- 
tomy for the usual complications duodenal 
ulceration. 


Since all the patients are veterans World 
patients the G.I. Clinic personal expense, 
follow-up radiography medically treated pa- 
tients routinely performed. Patients who have 
undergone operation are seen twice more 
often during the first postoperative year. Further- 
more, patients pensioned for their condition 
(and the vast majority are) usually report back 
the clinic gastrointestinal distress recurs. 
Thus, very few recurrences escape detection. 


the patients still living, were inter- 
viewed either this another D.V.A. hospital 
after December 31, 1953. Barium-meal examina- 
tion was done all patients treated medically. 
Only those patients who had symptoms after 
operation were x-rayed. the two patients not 
interviewed, one was followed for two years 
before lost track him. The other patient 
had served with the Canadian Forces Korea 
and was discharged September 1954. 
presumed that had recurrence his 
gastric ulcer since was_last seen here 1951. 


All living patients have been followed for 
two years more. The duration follow-up 


TABLE 


Duration 


Number patients follow-up (years) 


more 


felt that this period sufficient 
duration indicate that the original ulcer was 
not malignant. has been our experience that 
patients with gastric neoplasm seldom survive 
beyond two years without surgical intervention, 
and they do, the diagnosis obvious. 


DEATHS 


Twenty patients have died since the original 
diagnosis was made. Seventeen came autopsy; 
these none died gastric carcinoma. One 
died peritonitis due perforation acute 
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stomal ulcer months after the original opera- 
tion for gastric ulcer. One died 
from prepyloric ulcer. (He had three gastric 
all and refused operation after 
the first two episodes, and hospitalization for the 
third and final episode.) The remainder died 
disease unrelated the upper gastrointestinal 
tract. 

the three who did not come autopsy, 
all were known have severe coronary artery 
disease and all died suddenly, most likely 


myocardial infarction. 


Twenty-three patients treated surgically are 
still living. attempt made this paper 
evaluate the effectiveness surgical treatment 
gastric ulcer. One reason that the number 
treated small; furthermore, patients pen- 
sioned. for their disability are reluctant admit 
good functional results for fear pension re- 
ductions. 


the medically treated patients, are 
still living. Twenty-two had recurrences, re- 
fused operation and four were considered 
medically unfit withstand surgery. few 
the remaining had ulcer-like symptoms, but 
ulcers were not evident x-ray, and the dis- 
turbance was considered functional. None 
the patients have developed carcinoma 
the stomach. 


How should one treat the patient with gastric 
ulceration? This enigmatic question has plagued 
the medical profession since the roentgenologist 
has been able demonstrate ulceration and the 
clinician became aware the sometimes omi- 
nous implications gastric ulcers. Some’? be- 
lieve that the solution partial gastrectomy for 
everyone with gastric ulceration. Others demur, 
realizing that only small percentage gastric 
ulcers are malignant, and that surgical treatment 
carries significant mortality rate. 


was over two decades ago that Sara 
first described her criteria for distinguishing be- 
tween benign and malignant ulcers. This method 
dependent upon the rapidity healing 
determined radiological and clinical evidence 
hospitalized patients. Simply stated, benign 
ulcer should heal three weeks with intensive 
medical treatment. the ulcer does not heal, 
all probability malignant and should 
surgically removed. few years later, the same 
author felt that the period medical manage- 
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ment could extended some cases six 
weeks;* and furthermore, that all recurrences 
should operated soon detected. While 
the method not infallible and many benign 
ulcers are resected, very few malignant ulcers 
escape detection and surgical removal. Certainly 
the hands the gastroenterological depart- 
ment the Lahey Clinic, the error labelling 
malignant ulcers benign slightly less than the 
mortality associated with subtotal 
Radiological and clinical evidence rapid 
healing has been the only reliable method avail- 
able, short surgery, for distinguishing between 
benign and malignant ulceration. Several other 
factors add the clinical impression but are 
themselves unreliable and often misleading. 


SYMPTOMS 


All reports dealing with gastric ulcers support 
the generally held opinion that symptoms the 
individual patient are unreliable distinguish- 
ing between benign and malignant ulcers. 
Weight loss may occur benign ulceration, 
well the malignant variety. There 
nothing distinctive about the character pain 
either type. However, persistent pain 
patient receiving adequate medical therapy 
fairly reliable indication that the ulcer 
malignant. 


Gastric ANALYSIS 


the past, gastric analysis has been used 
distinguish between benign and malignant 
ulceration. The distinction based the as- 
sumption that while malignant ulcers are rare 
the presence free hydrochloric acid, benign 
ulcers seldom occur its absence. However, 
there ample show that 40-50% 
gastric carcinomas occur the presence 
free acid that 5-10% benign ulcers occur 
the absence free hydrochloric acid. 
addition, State and his have shown 
that histamine achlorhydria occurs approxi- 
mately one out four people the gastric 
cancer age group. Thus, gastric analysis 
little value distinguishing between benign and 
malignant ulceration. 


Co-EXISTENT DUODENAL AND GASTRIC 
ULCERATION 


has been supposed that gastric ulceration 
occurring the presence duodenal ulcer 
almost invariably benign. This has been our im- 
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pression and confirmed our series. Fisher, 
Clagett and report that there one 
chance thousand gastric ulcer’s being 
malignant the presence duodenal ulcer. 
Smith, Boles and however, have re- 
cently reported that 20% both benign and 
malignant ulcers occurred the presence 
co-existent duodenal ulcer. Therefore, the pres- 
ence co-existent duodenal ulcer should not 
lull one into false sense security. 


GASTROSCOPY 


recent years gastroscopy has been exten- 
sively employed determining the nature 
gastric ulceration visual appearance and 
biopsy. Schindler,® who has great experience, has 
diagnostic error 7.2% 273 cases. feels 
that the physician correlates the 
opinion conjunction with other available data, 
very high percentage correct diagnoses will 
made. Negative biopsies, according both 
and are often misleading 
although positive biopsies are diagnostic. 


appear, therefore, that the opinion 


experienced gastroscopist valuable aid 
determining the exact nature ulcer. 


Ulcers the greater curvature and the 
cardia are usually regarded malignant until 
proven otherwise. They are not always malig- 
nant, the six this series were benign. 
Ulcers these locations are also uncommon. 
Although prepyloric ulcers are reported 
often malignant, they are not our ex- 
perience. The vast majority ulcers, both be- 
nign and malignant, occur the prepyloric area 
and lesser curvature, but the statistical incidence 
malignancy these areas low. 

Actually the most reliable method deter- 
mining the nature gastric ulceration is, 
the advocates surgery contend, microscopic 
examination. But even the pathologist not 
infallible. must also recognized that the 
surgical approach all gastric ulcers involves 
element risk every bit serious does 
the more conservative approach. There 
immediate surgical mortality rate 2-5% 
(1.25% this well the 10% 
severe morbidity. And, any event, the best 
reported 5-year survival rate for those with 
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contrast, the conservative approach yields 
comparable results: for example, Smith 
had error (i.e. malignant ulcers misdiagnosed 
benign) 3.4% 1,000 cases; Swynnerton 
and Tanner had 2.5% error 242 cases, and 
Levin 4.1% error 116 cases. Approxi- 
mately 50% all patients originally managed 
conservatively come operation because 
malignancy, recurrent ulceration, 
hemorrhage, obstruction perforation. How- 
ever, the method good hands has the ad- 
vantage preserving intact gastrointestinal 
tract the remaining 50% and also exposes 
fewer people unnecessary surgery, with its 
accompanying mortality and morbidity. The 
method withholds operation from very few who 
stand benefit from it. 


our series, consider the following factor 
worthy note: the malignant ulcers 
found operation considerably less than the 
5-10% found other series. This doubt 
explained the fact that this hospital not 
referral centre, and probably deals with the 
average ulcer patient who ordinarily presents 
himself the general practitioner. 


CONCLUSION 


These results seem vindicate our present 
method treatment for gastric ulcers. would 
appear that with careful evaluation gastric 
ulcer, patient hospitalized over 3-6 week 
period, error (or less our series) 
can expected. Partial gastrectomy, the surgi- 
cal treatment choice for gastric has 
comparable mortality rate, and addition 
definite morbidity 10%. With these facts 
before us, can therefore argued that sur- 
gery the treatment choice for all gastric 
ulcers, before earnest and careful attempt 
has been made determine whether benignity 
malignancy exists? 


SUMMARY 


The results treatment 100 gastric ulcer 
patients Westminster Hospital are reviewed. 

Seventy patients were treated medically and 
surgically. 

the patients treated medically, all 
have been followed for two years more, 


and none has any evidence gastric malig- 
nancy. 
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Only one patients coming surgery 
had carcinoma the stomach. 

Twenty patients have died since the diag- 
nosis gastric ulcer was made, none gastric 
neoplasm. 

brief discussion methods distinguish- 
ing between benign and malignant 
presented. 

concluded that treatment patients 
with gastric ulceration should individualized, 
and that surgery not warranted for all patients 
with gastric ulcer. 


Gratitude expressed Dr. Fergusson, Super- 
intendent Westminster Hospital. 
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SERUM GAMMA GLOBULIN 
CHILDHOOD TUBERCULOSIS 


children with primary tuberculosis and chronic 
pulmonary (reinfection) tuberculosis, serum gamma 
globulin was found elevated. cases tuber- 
culous meningitis, the initial gamma globulin values were 
low and the children who died the values remained 
low. the children who recovered, the gamma glob- 
ulin values became moderately increased the patients 
improved. 


the cases miliary tuberculosis, patients 
had initially elevated gamma globulin values. These were 
children who showed early improvement. The gamma 
globulin decreased gradually the patients improved. 
The remaining patients had initially low gamma globu- 
lin values which remained low for the entire course. 
These were the children who showed the slowest general 
improvement. 


Upper respiratory infections and injections gamma 
globulin for measles prophylaxis did not appear affect 


the gamma globulin values these patients. 


The results this study suggest that serum gamma 
globulin values children with tuberculosis, particularly 
serial determinations are made, may aid the 
diagnosis and prognosis this disease. The implications 
this indication are Zintrin and 
others: Am. Rev. Tuberc., 74: 15, 1956. 
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GASTRIC SURGERY 
LOCAL HOSPITALS 


GAUM, M.D., and 
GAUM, M.D., Sydney, N.S. 


DURING THE PAST FEW YEARS there has been 
progressive fall postoperative mortality after 
gastric surgery. result the efforts 
numerous surgeons working this field, there 
has grown fund information about 
minimum requirements for successful operation 
the stomach. From this possible lay 
down certain minimum prerequisites for the safe 
conduct patients through gastric surgery. 
These include: (1) Accurate diagnosis. (2) 
Careful judgment the choice patients for 
surgery. (3) Meticulous preoperative prepara- 
tion. (4) Availability antibiotics. (5) Avail- 
ability blood for transfusion. (6) Employment 
established surgical techniques resulting from 
the newer understanding gastric physiology. 
(7) Satisfactory (8) Careful post- 
operative management, based knowledge and 


correction electrolyte, protein and vitamin 


deficiencies. 

There has been considerable feeling that these 
prerequisites can fulfilled only surgical 
teams larger institutions, such 
hospitals. propose show, from our own 
results, that the requirements for the safe con- 
duct patients through gastric surgery can 
met, many cases, adequately trained sur- 
geons working smaller local hospitals. 


Accurate diseases the stomach most 
frequently encountered smaller centres 
ulcer and gastric carcinoma. Accurate differential diag- 
nosis depends on: (a) Adequate history-taking. (b) Careful 
physical examination. (c) Simple laboratory tests, includ- 
ing routine blood work gastric analysis. 
(d) Radiological diagnosis competent specialist. 

Differential diagnosis between peptic ulcer and carci- 
noma the stomach may frequently suggested 
the taking accurate history and the performance 
careful physical examination. 

The simple laboratory tests required for diagnosis, 
including blood count, fractional gastric analysis, and 
erythrocyte sedimentation rate, can all performed with 
relative ease any local hospital worthy the name. 

Most important the management patient with 
gastric symptoms the x-ray examination. Some the 
nuances gastric motility and mucosal relief that permit 
the expert radiologist give valuable opinion the 
nature lesion cannot discussed here. 
However, certain simpler diagnostic points can made. 
For example, some radiologists believe that all greater- 
curvature ulcers are malignant, and that prepyloric ulcers 
are more likely malignant than those situated else- 
where. However, several bibliography studies have shown 
that prepyloric ulcers appearing grossly benign radio- 
logical examination are more likely malignant 
than ulcers elsewhere the stomach; this has certainly 
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been true our own experience. Our radiologists have 
also found that ulcers the pyloric canal are usually 
benign and should treated duodenal ulcers. 
also usually considered that ulcers the region the 
cardia probably manifest unusual tendency malig- 
nancy. However, both benign and malignant lesions 
this area may escape the radiologist’s notice, the 
result insufficient care the delineation this region 
the stomach the barium meal. 

These are few points which seem 
importance the accurate radiological diagnosis 
gastric lesions. Enough has been said, however, in- 
dicate that the utmost urgency that local hospitals 
which gastric surgery being done maintain com- 
petent radiologist. During the past few years, this re- 
quirement has been fulfilled more and more local 
hospitals, and the situation this respect much more 
satisfactory than was the case years ago. 

Choice patients for surgery.—All patients with peptic 
ulcer not require surgery, but all patients with gastric 
carcinoma require surgery the lesion considered 
operable. The criteria operability malignant gastric 
lesions vary with different surgeons and different centres 
and need not discussed here. The criteria for surgical 
intervention peptic ulcer should, however, noted. 
These include: partial complete obstruction; (b) 
hzemorrhage; (c) perforation; (d) intractability. 

There is, course, difference opinion the 
need for surgical intervention cases obstruction. 

from peptic ulcer may either acute 
and massive chronic and recurrent. generally 
conceded that recurrent attacks hemorrhage from 
peptic ulcer are indication for operation. The indica- 
tions for surgery acute massive vary 
from surgeon surgeon and from clinic clinic. The 
present-day consensus, however, that, given com- 
petent radiologist capable performing careful barium 
investigation even while hemorrhage proceeding, and 
given competent surgical and team with 
adequate facilities for blood replacement, operation can 
and should carried out early case acute 
With such personnel and such facilities 
surgery for acute gastric can carrie 
out local hospitals. 

Since emergency surgery for perforated ulcer has for 
years been performed the smaller local hospitals with 
excellent results, there room for controversy 
this point. 

There little doubt that there are almost many 
definitions the term “intractability” there are pa- 
tients with peptic ulcer and physicians who treat them. 
generally conceded, however, that patient has 
had history ulcer symptoms over period five 
years more, has been absent from work periodically 
over three-year period, and has had adequate medical 
treatment for period least year without response, 
the ulcer intractable and surgery should recom- 
mended. The assessment ulcer intractable 
strengthened past history acute perforation, 
episodes vomiting, radiological evidence 
severely deformed pylorus and duodenal bulb. These 
characteristics suggest that the patient suffers from 
low-grade pyloric obstruction—an important cause 
intractability. 

preparation patient for gastric surgery obviously 
have that patient good physical condition, both 
generally and regards his gastrointestinal tract, 
possible. Attention must paid the stomach itself, 
and adequate gastric suction carried out indicated. 
The blood carefully examined and deficiencies 
are corrected transfusion. Vitamin deficiencies are 
corrected before operation. Thorough cardiovascular 
examination carried out and electrocardiograms are 
taken necessary. Physical and radiological examination 
the chest carried out, that respiratory complica- 
tions the postoperative period may avoided 
possible. The patient mentally and emotionally pre- 
pared for surgery, and for the subsequent temporary 
semi-permanent disabilities that may expected. 
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sufficient time and care are expended this point, such 
preoperative preparation within the scope ade- 
quately trained surgeon local hospital. 

Availability important adjuncts 
gastric surgery are now available smaller centres. 

Availability blood for transfusion.—This highly 
important consideration. Local hospitals that are not 
position provide adequate stocks blood for trans- 
fusion should not undertake major gastric surgery. 
practically all smaller centres, however, now possible, 
use the facilities the Canadian Red Cross, 
provide adequate blood for replacement before, during 
and after gastric surgery. This consideration, therefore, 
practically never constitutes barrier the performance 
satisfactory gastric surgery local hospitals. 

our own series, the operation choice has been the 
Hofmeister; anterior colic resections were carried out 
in. about 70% cases, and the remainder posterior 
colic resection was done. attempt was made re- 
move the ulcer every case. When there appeared 
danger the common bile duct, was in- 
serted the latter guide (Lahey method), follow- 
ing which low resection the duodenum was carried 
out without injury the duct. certain cases, portion 
the ulcer was left situ, and the duodenal stump was 
closed the method Nissen. rubber drain was 
inserted almost all cases. one case, because the 
high position the ulcer the lesser curvature, 
splenectomy was done render the necessary high 
resection possible. three cases cholecystectomy was 
done because the incidental discovery 
calculi operation. One our patients had marginal 
ulcer which followed previous gastroenterostomy. 
this case high gastric resection was necessary 
rem the ulcer, and vagotomy was performed 
the hope that recurrence marginal ulcer might 
prevented. 

Satisfactory fact that this particular 
prerequisite has been placed this position does not 
fact, hospital that does not number among its staff 
competent should undertake 
surgery. our own series endotracheal anzsthesia with 
oxygen, nitrous oxide and ether was used most cases. 
The fact that have least two competent 
our hospital staffs has, feel, been major factor 
our eminently satisfactory results. 

speaking, the 
principles postoperative management gastric surgery 
are understood all surgeons. recent years, great 
strides have been made our knowledge protein and 
electrolyte metabolism. Correction postoperative meta- 
bolic disturbances administration blood, plasma 
hydrolysates widely understood. Com- 
mercial solutions correct electrolyte deficits are avail- 
able all hospitals. The problem thrombo-embolism 
well known, and its prevention and treatment early 
ambulation, elastic stockings, anticoagulants 
ligation well understood most surgeons. Adequate 
postoperative care distinctly within the scope ade- 
trained surgeons working smaller local hos- 


PERSONAL SERIES 


have employed the principles outlined 
above series 132 cases peptic ulcer and 
gastric carcinoma which performed sub- 
total gastrectomy between 1946 and 1953. These 
patients were treated two local hospitals 
Sydney, Nova Scotia, namely the City Sydney 
Hospital (92 cases) and St. Rita Hospital (40 
cases). The mean age the patients was 
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years, the youngest being and the oldest 80. 
The 19-year-old patient had been operated upon 
three years previously for suspected gallbladder 
disease, but was found have duodenal ulcer. 
that time was felt that the ulcer should 
treated medically and this was done for three 
years. However, symptoms and physical findings 
indicative pyloric stenosis ensued, and sub- 
total gastrectomy was finally performed. The 
80-year-old patient was male with pyloric 
stenosis, and the surgical specimens revealed 
gastric carcinoma. 

The series 132 patients fell naturally into 
three groups: (a) Gastric ulcer. This group con- 
sisted patients, male and female. The 
indications were intractability and 
rhage Examination the surgical speci- 
mens revealed gastric carcinoma cases. (b) 
Duodenal ulcer. The group numbered 114, 
males and females. The average duration 
symptoms was seven years. The indications for 
surgery were intractability (77), (8) 
and obstruction (9). Gastric carcinoma. This 
group consisted patients. these, one was 
female with linitis plastica, who died nine days 
after total gastrectomy. Another was female 
who developed Krukenberg’s tumour the 
ovaries two years after gastrectomy. laparo- 
tomy was done and both ovarian tumours were 
removed. However, she died four months after 
operation, cause unknown. the remaining 
patients, one survived operation for four years, 
one for two years; the other are alive and well 
one four years after surgery. 

Non-fatal complications. These consist of: (a) 
Phlebothrombosis with pulmonary embolism 
case). This was successfully treated antico- 
agulants and ligation the superficial femoral 
veins. (b) Thrombophlebitis without pulmonary 
complications cases). (c) Respiratory complica- 
tions—mild case). 

The late complications included 
“dumping syndrome” patients, the symp- 
toms which have since disappeared, and in- 
cisional hernia patients. This latter com- 
plication occurred only the earlier years 
this series when did not employ steel wire 
for closure. 


DEATHS 


have already pointed out that there were 
deaths the cancer group. now necessary 
describe the circumstances deaths which 


. 
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took place the ulcer group. The first patient 
was man 42. had large prepyloric ulcer 
the lesser curvature, and subtotal gastrec- 
tomy was done. died the eighth post- 
operative day, and necropsy revealed general 
peritonitis resulting from “leak” the anas- 
tomotic site. The second death occurred 
woman aged years and was caused 
“blown” duodenal stump, resulting general 
peritonitis. The third death occurred man 
aged years who died cardiac arrest just 
the completion operation. Cardiac massage 
and other recommended measures were 
avail. 

clear therefore that, during the seven- 
year period from 1946 1953, 
formed subtotal gastrectomy 132 patients with 
deaths, mortality figure approximately 
3.7%. feel that this constitutes 
satisfactory result, least comparable figures 
current large clinics. These results were ob- 
tained close adherence the principles and 
methods described the earlier sections this 
paper, all which are our opinion within 
the scope reasonably welltrained surgeons 
operating the smaller hospitals. there- 
fore our contention that, with adequate care and 
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training the part the surgical team, and 
with adequate facilities available most local 
hospitals, the safe conduct patient through 
gastric surgery smaller hospital longer 
constitutes problem. 


SUMMARY 


series 132 cases peptic ulcer and gastric 
carcinoma described, which subtotal gas- 
trectomy was carried out two local hospitals 
with only five deaths—a mortality rate ap- 
proximately 3.7%. 

The surgical principles followed this series 
are discussed. 

felt that adequate gastric surgery can 
performed local hospitals with satisfactory 
results, the application sound principles 
surgical technique, and preopera- 
tive and postoperative care. 
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FIVE YEARS’ EXPERIENCE WITH 
HORMONE THERAPY ASTHMA 
PRIVATE PRACTICE* 


WALTON, M.D., Winnipeg, Man. 


SINCE THE FIRST REPORT the clinical use 
cortisone Hench, 1949, and the earlier re- 
ports the clinical effects ACTH, Rose 
and Browne, great volume work has been 
published the use these substances the 
treatment asthma. large proportion the 
reported work has come from university clinics 
and other research centres. The present wide 
use ACTH and the adrenal steroids prac- 
tice seems justify report reasonably 
large group cases followed private prac- 
tice for the past five years. 


*From the Department Allergy, Division Internal 
Medicine, The Winnipeg Clinic. 

Read November 11, 1955, the Second International Con- 
gress Allergology Rio Janeiro, Brazil. 


the five years ending June 30, 1955, 1,514 
patients with asthma were referred us. 
selected group their condition was generally 
more severe than that the average asthmatic 
population. these, 153, slightly more than 
10%, were treated with hormones. This propor- 
tion might well smaller ordinary practice. 

Our patients varied age from early infancy 
advanced years and were all types. All 
were carefully studied general medical 
sense and thorough allergic investigations were 
made. Treatment was carried out along con- 
ventional allergic and medical lines and 
every effort was made limit the patient’s dis- 
ability much possible. When proved im- 
possible with all these measures maintain 
patient useful and comfortable mode life, 
one the adrenal corticoids. While have 
welcomed these invaluable therapeutic agents, 


have always started their use particular 
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patients with reluctance because not only 
hazardous, but their cost and the need for close 
medical supervision tend limit their use, and 
rare that patients can successfully stop using 
them once they have started. 

Ten the 153 patients were children ranging 
age from less than one year years 
(Table I). Sixty-three were young adults (16-45) 


TABLE 
AND SEX 
and 
16-45 over Total 


and were the older age group. There were 
females and males; females exceeded males 
all three age groups. 
Sixty-two patients had prominent familial 
histories allergy. The duration the disease 
varied from less than one year years. 
Thirteen our cases were strictly seasonal 
character (Table II) and another had 


TABLE II. 
CHARACTERISTICS 

Extrinsic allergy associated.................. 
Important recurrent respiratory 
Severe allergic rhinitis (often polyps).......... 


definite extrinsic sensitivities, uncontrollable 
conventional methods. Seventy had severe al- 
lergic rhinitis, many with large polypi. Ninety- 
one had evidence important recurrent respira- 
tory infection and were aspirin-sensitive. 
Thirty manifested allergic phenomena other 
systems, chiefly the skin. Two had developed 
polyarteritis nodosa. 


ASSOCIATED CONDITIONS 


Commonly considered that the presence 
certain other disease states (Table III) 
contraindication hormone treatment. Four 
our patients had inactive tuberculosis. three 
this remained inactive over several years 
hormone therapy; the fourth broke down under 
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cortisone treatment, but his asthma was 
desperate that the hormone was continued and 
did well sanatorium care and antituber- 
culous chemotherapy. Three our patients had 
peptic ulcer. One developed gastric ulcer 
under Meticorten therapy and had subtotal 
gastric resection without mishap. The second 


TABLE III. 


OTHER CONDITIONS 


Essential 
Pregnancy during treatment................. 


had duodenal ulcer which has remained 
quiescent with continuous cortisone therapy. 
The third has done well since severe 
rhage and has needed more cortisone. 


Twenty-eight our patients had essential 
hypertension; this has remained relatively 
unchanged throughout continued cortisone ther- 
apy. One developed progressively greater hyper- 
tension and died massive cerebral heemor- 
rhage (autopsy) and another died cardio- 
vascular accident (no autopsy). One man 
years slowly developed signs congestive heart 
failure which was easily controlled mercurial 
diuretics. None developed hypertension while 
cortisone other hormones. 

Nine women (out 38) became pregnant and 
delivered normal babies without incident, al- 
though one these women died four weeks 
later status asthmaticus when she discontinued 
treatment against advice. 


Surgical intervention occurred cases, for 
variety reasons. All but one had unevent- 
ful postoperative course, but required close con- 
trol. There was one accidental death from 
rhage and asphyxia from aspirated blood after 
radical antrum operation. All surgical patients 
were given least 100 mg. cortisone acetate 
intramuscularly before and after operation and 
larger oral doses possible. 


While all the patients had functional em- 
physema chronic over-inflation the lung, 
nine had gross emphysema with large The 
clinical signs emphysema often diminished 
disappeared with adequate hormone therapy. 
Polypi usually became shrunken and often dis- 
appeared from view. The thick, nasal 


q 
J 
f 
| 
q 


Canad. 
Oct. 1956, vol. 


mucosa usually returned almost normal 
appearance. return the sense taste and 
smell was common and gratifying effect. 


THERAPY AND RESULTS 


Corticotrophin was used cases, chiefly 
1950-51, but was used exclusively only. 
our experience with cortisone has advanced, 
have used less and less ACTH. When given 
the intravenous route, ACTH highly effec- 
tive and produces rapid remission. However, 
its administration generally hospital pro- 
cedure, and remissions are usually short 
duration necessary use oral steroid 
for maintenance repeated severe relapse 
avoided. Cortisone one its related drugs 
will usually cause remission nearly rapidly, 
and now seldom find necessary admit 
our patients hospital. Generally use ACTH 
only desperately ill and urgent cases 
those few which response steroids un- 
satisfactory. The new, long-acting corticotro- 
phins, some which (such Duracton) can 
given subcutaneously self-administration, are 
useful, but their expense and inconvenience 
militate against their use. have also used 
ACTH nasal inhalation (Rhinacton) several 
cases with good effect, but was impossible 
continue because lack supply. 

Cortisone was used exclusively cases 
and conjunction with corticotrophin 
others. Hydrocortisone was used patients, 
but seemed have very little any advantage 
over cortisone. Meticorten has been available 
for but few months, that have used 
only patients and Meticortelone but two. 
These two modifications cortisone and hydro- 
cortisone, respectively, seem preferable 
almost every way and only their higher cost 
limits their wider use present. 


Intermittent treatment was essential with 
ACTH, and remission seldom lasted beyond 
month. Forty-four patients tried use cortisone 
intermittently and their remissions lasted from 
few days most several months one 
instance. The average cortisone remission was 
less than one week. The intermittent use any 
form steroid therapy asthma appears 
valueless except seasonal cases, 
temporary measure when very severe cases are 
being investigated. 
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Seventy-two patients had complete relief from 
symptoms one other the hormones, but 
relief was adequate only when supple- 
mented with conventional medications. Larger 
doses may have produced more complete re- 
missions some these, but for various reasons 
were not used. Five died without adequate re- 
mission. terms cortisone, remission was 
maintained mg. less per day cases, 
three instances over 100 mg. daily was neces- 
sary maintain control. usual, many pa- 
tients developed infections, particularly the 
respiratory system. such times the mainten- 
ance dose was increased temporarily and anti- 
biotics were given immediately. Doses 200 
300 mg. daily were used until relief was ob- 
tained, and rapidly reduced maintenance 
level determined trial. 


SIDE-EFFECTS 


The commonly reported side-effects were 
noted our series. the lower 
extremities was common, but tended 
short duration; only eight was persistent 
and troublesome. moon facies occurred 
many, but troublesome extent six only. 
Hirsutism was cosmetic problem some 
females. Headache and other nervous-system 
manifestations were severe six. One woman 
became paranoid ACTH. Excessive perspira- 
tion occurred many, but was disabling two 
instances only. Many patients complained 
bloating, some insomnia and nervousness, and 
few embarrassing increase libido. 
Some had discontinue treatment because 
these symptoms and some have tolerated Meti- 
corten better. The commonest and most trouble- 
some side-effect was increasing obesity. Clinical 
osteoporosis was not encountered, but routine 
skeletal x-ray examinations were not done and 
possible that this important complication 
will become more evident treatment con- 
tinued. 


Sixteen the 153 patients this series have 
died. Five died while distant places (Table 
IV) and the scanty clinical accounts the final 
illness obtained are insufficient for valid con- 
clusions. All seemed have died asthmatic 
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TABLE IV. 


UNKNOWN 


Age Other Remarks 

Sex death conditions 

Easily controlled with 
ACTH subsequent 
treatment unknown. 

Well controlled when 
seen. 

Very long ACTH remis- 
sions subsequent 
treatment unknown. 

Large ventral ACTH remissions good 

hernia; rheu- but brief. Could not 
matoid arthritis tolerate cortisone. 


ACTH and later with 
cortisone for five yrs. 
Died while travelling. 


death, and some the record strongly suggests 
severe infection, possibly masked pneumonia 
and probable inadequate dosage cortisone 
and antibiotics. The possibility that adrenal 
cortical failure occurred some these 
recognized. 

Three our cortisone patients have died 
cerebrovascular accidents (Table V): one with 
massive intraventricular (autopsy), 
second with cerebrovascular accident un- 
identified autopsy, and third admitted 
status asthmaticus who was responding well 
ACTH when stroke occurred. 

the other eight (Table VI), one died can- 
cer the stomach and another postoperative 
one was highly unstable woman 
who did not use her medications regularly 
adequately. Another unstable woman stopped 
her cortisone against advice four 
partum and died acute asthma. Another died 
suddenly after intravenous injection 
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Piromen and one woman died who stopped 
cortisone economic grounds. The 15th death 
occurred previously untreated woman who 
was admitted status asthmaticus and failed 
respond continuous intravenous ACTH. The 
16th was the earliest patient treated 
1950; his death was probably due the in- 
adequate amounts cortisone available 
that time. 

probable that, with adequate hormone 
treatment, least half these patients might 
have lived. any event there was mortality 
10.5% (16/153) our hormone-treated series 
five years. would seem that this mortality rate 
not exceptional group adults, mostly 
over years age, who suffered from severe 
asthma. 


SUMMARY 


Hormone therapy indicated severe dis- 
abling asthma all other medical and allergic 
methods fail after fullest trial. sometimes 
life-saving and its greatest value lies 
ability rehabilitate otherwise totally disabled 
people. all ages, useful, happy citizens can 
salvaged from hopeless 
respiratory invalids. 


Medical contraindications are still valid, but 
not absolute. Active tuberculosis can managed 
hormone treatment combined with chemo- 
therapy. Hypertension usually manageable, 
but the risk cerebrovascular accidents real, 
for they occurred 12% our hypertensives. 


The high cost the drugs, the necessity 
lifetime use many instances, and the need 
for permanent medical supervision are serious 
drawbacks but not necessarily too forbidding, 
and the patient’s restored ability earn living 
and lead happy, normal life more than com- 
pensates for the disadvantages. The situation 


TABLE 
ACCIDENTS 

Sex Age death Other conditions Cause death Remarks 

Hypertension Massive cerebral Blood pressure rose with cortisone 
(autopsy) 

7.M Pneumothorax Cerebral vascular accident Responded well ACTH but 
died from acute cerebro vas- 
cular accident during treatment 
Hypertension Cerebral vascular accident Not well controlled—blood pres- 


sure rose; obesity. 
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TABLE VI. 
CAUSES 
Sex Age death Other conditions Cause death Remarks 

Cancer stomach Cancer stomach Asthma well controlled with 
cortisone 

ACTH. 

Hyperthyroidism Status asthmaticus Unstable personality and irregu- 
lar use drug. 

12. Pregnancy Status asthmaticus Unstable and did not carry out 
instructions. Died four weeks 
post-partum. 

13. Asthma and anaphylaxis Intravenous Piromen—followed 
sudden death. 

14. Pneumonia and asthma Discontinued cortisone because 

bronchiectasis cost. 

15. Status asthmaticus Moribund and did not respond 
intravenous ACTH. 

16. Status asthmaticus Inadequate supplies cortisone 


1950. 


analogous the diabetic’s need for and depend- 
ence upon insulin. 

ACTH has limited but important use. Corti- 
sone and its newer synthetic analogues are 
convenient and effective. Side-effects oc- 
casion limit their use. Meticorten distinct 


advance and would seem have fewer dis- 


advantages. The risks overwhelming and 
masked infection are real hormone therapy, 
the risk adrenal cortical failure pre- 
cipitated the stress accidental surgical 
trauma. Our experience surgical cases en- 
courages think that with proper care 
surgery not major hazard. Medical contra- 
indications are important but not absolute. 

Pregnancy can occur and safely carried 
term without unusual risk the baby 
the mother suitable medical care given. One- 
quarter our treated women became 
pregnant and had normal deliveries. 

mortality rate 10.5% analyzed. Under 
more favourable circumstances the rate should 
lower. 


indebted Dr. Bottomley, who was 
associated with and management 
many these cases, and Dr. Donna Randle, whose 
painstaking case-record study has made 
possible. 


Winnipeg Clinic, 
St. Mary’s and Vaughan Street, 
Winnipeg Man. 


RESUME 

L’opothérapie est indiquée dans les cas graves d’asthme 
allergiques ont échoué aprés sérieux 
Cette thérapie peut quelquefois sauver vie 
plus grande valeur réside dans son pouvoir remettre 
sur pieds des gens devenus véritables invalides. Des 
malades tous peuvent étre guéris devenir des 
gens utiles lieu demeurer des 
piratoires 

Les contre-indications d’ordre médical subsistent tou- 
jours, mais non pas d’une maniére absolue. tuber- 
culose active peut est 
généralement cependant, risque d’accidents 
cérébro-vasculaires est réel, car 12% nos hypertendus 
subirent ces accidents. 

Des inconvénients sérieux, sans étre nécessairement 
prohibitifs, sont: prix élevé des 
nécessité pour plusieurs malades d’en user leur vie durant, 
besoin contréle médical permanent. Cependant, 
ces désavantages sont plus que compensés par fait 
que malade retrouve faculté d’exercer son métier 
mener une vie normale. Situation analogue celle 
diabétique ayant constant besoin d’insuline. 

est usage limité, mais important. 
cortisone ses récents analogues synthétiques sont com- 
modes efficaces. Des effets secondaires peuvent par- 
fois limiter leur usage. méticorténe représente une 
avance trés nette avec, semble-t-il, moins d’inconvénients. 
Dans les risques d’infection insidieuse 
massive sont réels, tout comme risque 
corticosurrénalienne déclenchée par tension 
traumatisme accidentel chirurgical. Notre expérience 
dans dix-huit cas chirurgie nous permet croire 
qu’avec des soins appropriés comporte 
pas danger sérieux. Les contre-indications d’ordre 
médical sont importantes, mais non pas absolues. 
grossesse peut développer étre conduite terme 
donne les soins médicaux convenables. quart nos 
jeunes patientes devinrent enceintes eurent une 
délivrance normale. 

taux mortalité 10.5% est analysé; pourrait 
étre réduit dans des circonstances plus favorables. 

M.R.D. 
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CLINICAL INVESTIGATION 
HYDROLYSED DEXTRAN* 


YOUNG, M.D., Ph.D. and 
MURIEL LECKEY, R.N., Toronto 


solution has gained wide acceptance 
plasma volume expander since its introduction 
Swedish workers Hydrolysed 
dextran physiological salt solution will 
referred dextran the present paper. 

1951, because civil defence needs 
Canada, the Connaught Medical Research 
Laboratories received support from public health 
research grants develop the facilities and 
experience required for the production 
dextran. mid-1952 Connaught dextran had 
been prepared and had undergone animal 
studies. November 1952 preliminary clinical 
investigation Connaught dextran was initiated. 
The results the preliminary investigation 
were reported 1954° and they confirmed the 
experience which had been gained with dextran 
from other sources. Connaught dextran was 
found produce immediate, transient, 
expansion plasma volume non-shocked 
humans and dogs. was judged 
value humans the prevention irreversible 
shock after trauma, hemorrhage and burns. 
patients studied important toxic effects 
were noted. 

1954 further clinical investigation 
Connaught dextran was initiated and the results 
this second investigation are reported the 
present communication. The objects the second 
clinical study were follows: (1) obtain 
additional information concerning the effective- 
ness dextran used Canadian hospital 
practice; (2) obtain information concerning 
the nature and the number reactions caused 
Connaught dextran; (3) obtain some in- 
formation where dextran being used 
Canadian hospital practice; and (4) provide 
opportunity for surgeons, and 
others become familiar with the use 


*From the Connaught Medical Research Laboratories, 
University Toronto. This work was supported part 
Public Health Research Grants. 

are polymers glucose with molecular weights 
ranging from million. Hydrolysed Dextran (Con- 
naught) prepared enzymatic hydrolysis and alcoholic 
fractionation the dextrans produced when sucrose 
acted upon the organism Leukonostoc mesenteroides 
strain No. NRRL B-512. Hydrolysed Dextran (Connaught) 
has intrinsic viscosity between 0.26 and 0.32; 
considered have mean molecular weight approxi- 
mately 80,000; and supplied solution made 
physiological saline. 
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dextran plasma volume expander with the 
thought that such experience may value 
event future wars catastrophes. 


CONDUCT THE TRIAL 


The study was carried out with the co-operation 
the staffs Canadian teaching The 
dextran was supplied without charge. hospitals 
was arranged that, except special requisition, 
plasma volume expander other than Connaught dextran 
would supplied during the period the trial. The use 
blood and blood products was not restricted the 
arrangement. Sunnybrook Hospital, Toronto, 
dextran was employed only the operating rooms. 


Dextran was supplied 500-c.c. bottles fitted with 
Baxter adapters. was handled the blood bank, 
surgical supply pharmacy, whichever was appropriate, 
and was requisitioned the customary manner. 
each bottle was attached record form filled out 
the staff member who ordered the dextran. The 
information requested would identify the patient, indicate 
the clinical condition which necessitated therapy, 
record the quantity dextran used, record the volume 
blood and other intravenous fluids used 
relevant medication. The doctor charge was asked 
give opinion concerning the part played dextran 
the treatment. When reactions occurred, was asked 
concerning the final outcome the case was requested. 


the majority cases the record forms were care- 
fully answered. Some records were not filled out while 
the patient was under treatment and some record forms 
were lost and never recovered. When possible, records 
which had not been filled out the time treatment 
were completed later time either after consultation 
with the doctor involved after inspection the pa- 
tient’s hospital record. part the effort obtain 
maximum information from the material available, 
one (M.J.L.) visited each the Toronto hospitals 
involved the trial least once each week, and visited 
the hospitals Kingston and Ottawa several occasions 
during the trial period. During these visits incomplete 
information was augmented, illegible notations were 
translated, matters irritation participants were ad- 
justed, and patients were visited and their progress 
was recorded, 


Precipitin tests were carried out the sera small 
number patients involved the study. carrying 
out precipitin tests 0.3 c.c. from the bottle dextran 
administered the patient question was added 
0.3 c.c. the patient’s serum. The mixture was allowed 
stand room temperature and was observed for pre- 
cipitin formation one and three hours after mixing and 
after standing overnight. When precipitate appeared 
was obvious, most instances, after one hour’s incuba- 
tion. 


The trial was begun the Toronto General Hospital 
June 1954 and other hospitals were included during 
the fall and winter that year. The trial was terminated 
all hospitals during December 1955. 


*Toronto General Hospital. 

Hospital for Sick Children, Toronto. 
Sunnybrook Hospital. 

Toronto East General Hospital. 

St. Joseph’s Hospital, Toronto. 

St. Michael’s Hospital, Toronto. 
Toronto Western Hospital. 


Kingston General Hospital. 


Ottawa Civic Hospital. 
Ottawa General Hospital. 


University Alberta Hospital. 


Winnipeg General Hospital. 
Deer Lodge Hospital, Winnipeg. 
Children’s Hospital, Winnipeg. 


St. Boniface Hospital. 
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RESULTS 


During the trial period 3,612 bottles dextran 
were supplied the participating hospitals and 
during this period records were completed 
1,698 patients who received, all, 2,232 bottles. 

the 1,698 patients, 519 (31%) were treated 
emergency services; 527 (31%) underwent 


elective surgery; 465 (27%) were treated for 


obstetrical conditions; and 187 
(11%) were medical wards for treatment 
gastrointestinal septicaemia, car- 
diac infarction, and other conditions. 
(85%) the patients the outcome treatment 
was considered satisfactory; 244 (14.4%) 
died; and (0.6%) experienced reactions 
dextran. 
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going elective surgical procedure. Admin- 
istration dextran was followed gratifying 
improvement the clinical condition and 
return blood pressure adequate levels. 
these cases blood suitable for admin- 
istration could not procured once deal 
with the emergency. 


DEATHS AFTER DEXTRAN 


Death occurred 244 out 1,698 patients 
who received dextran. most cases the cause 
death was clearly unrelated the use the 
material. Table are shown few details 
concerning the first patients one the 
participating hospitals, who died after receiving 
dextran. Deaths occur because the nature 


TABLE 
Case No. Age Sex treatment Notes regarding cause death 
Operation for brain tumour Died O.R.—massive hemorrhage 

Pregnancy and bowel obstruction Died from peritoneal complications 

Fracture pelvis, limbs and rupture 
bladder and spleen Overwhelming injuries 

Carcinoma lung Downhill course pursued; died four days 

after dextran administered 

cirrhosis and intestinal Died with cerebral thrombosis three days 
obstruction after admission 

Revision arthroplasty Died with pulmonary embolus six days after 

operation 

Laryngectomy and block dissection Died two days after cesophagoscopy—a 
Dec. followed continued downhill course 
and dextran given Sept. 

20% third-degree burn patient with Died eight days after burn 
severe Parkinson’s disease. 

Car accident with crush skull and injuries 
chest, 

Car accident with brain contusion Overwhelming injuries. 


1,625 cases the doctor charge did not 
remark concerning the part which dextran 
played therapy. cases the statement 
was made that the patient had benefited from 
the use dextran. cases the doctor in- 
dicated that felt unable assess the part 
played dextran therapy. instance 
did the doctor charge suggest that administra- 
tion dextran had had unfavourable effect 
the outcome case. the patients 
who were reported have benefited from the 
use dextran, were seen emergency 
departments; presented obstetrical gyne- 
cological problems; and were surgical 
services. these cases the patients either 
were admitted severe shock developed 
shock unpredicted manner while under- 


the conditions which dextran finds use. 
Dextran employed emergency services for 
patients with overwhelming injuries; used 
conjunction with surgical and 
procedures where patients are exposed the 
usual post-treatment complications; and 
sometimes employed medical wards and 
elsewhere final gesture the treatment 
moribund patient. 

the 244 deaths which occurred, 115 were 
emergency services, occurred during 
after elective surgery, were patients with 
obstetrical problems, and 
were listed medical cases. The cause death 
appeared adequately understood and un- 
related the use dextran 239 cases. 
the five remaining cases the cause death was 
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not clear and these unexplained deaths were 
reinvestigated through examination clinical 
and post-mortem records and through com- 
munications with the doctors who cared for the 
patients and with the pathologists who had 
performed the post-mortem examinations. two 
these unexplained deaths the cause death 
remained completely unexplained. Three the 
five unexplained deaths may attributed, 
some measure least, the use dextran 
and other intravenous fluids used replacement 
therapy. The circumstances surrounding each 
the five unexplained deaths are described 
briefly below: 


75-year-old, female patient received 500 
c.c. dextran and 1,500 c.c. blood during gastrectomy 
for carcinoma the stomach. The patient had received 
3,000 c.c. blood before operation. She appeared 
recover satisfactorily but died suddenly hours after 
the operation. Neither the manner her death nor the 
findings post-mortem examination served identify 
the cause death. 

32-year-old male, congenital luetic patient was 
pedicle graft the nose. Because bleeding 
rom the recipient area received 500 c.c. dextran. 
recovered well but died suddenly, without apparent 
cause, hours after operation. Except for small amount 
aspirated vomitus, the findings post-mortem exam- 
ination were not helpful. 

37-year-old patient with pregnancy 
died hours after delivery her third premature infant. 
The patient had gross post-partum following 
low forceps delivery and received 500 c.c. dextran, 
c.c. blood, 2,100 c.c. saline and 3,300 c.c. 
glucose distilled water. Her course was steadily 
downhill. Signs congestive failure appeared. Post- 
mortem examination revealed some atelectasis lung, 
passive congestion lung, enlargement liver and 
spleen, and multiple splenic infarcts. seems probable 
that this woman’s death was hastened overload 
water and electrolyte the presence existing hyper- 
tension and cardiac failure. 

3l-year-old patient was admitted with incomplete 
abortion and evidence excessive blood loss. This de- 
bilitated woman, who weighed 100 had history 
three full-term pregnancies followed three abortions 
prior the episode the time admission. She was 
given 2,500 c.c. dextran and 1,000 c.c. blood. The 
lowest hzmoglobin level observed was 45%. Bleeding 
stopped but the patient’s condition deteriorated into coma 
and she died hours after admission. Autopsy did not 
reveal the cause death. There were multiple, small 
infarcts lung. has considered possibility that 
2,500 c.c. dextran was too great amount for this 
patient tolerate and that death may have been related 
cerebral anoxia resulting from too radical reduction 
the level. 

29-year-old, female suffered massive 
bleeding from partial rupture the uterus. The bleed- 
ing occurred nine days after parturition. During treat- 
ment the patient received 3,400 c.c. dextran and 
8,000 c.c. blood. Treatment included packing, re- 
packing and finally hysterectomy. Gross bleeding was 
eventually controlled but the patient’s condition deterior- 
ated steadily. Tetany developed and citrate intoxication 
was suspected. Intravenous calcium relieved the tetany 
but the condition continued deteriorate, and the pa- 
tient passed into coma, had convulsions and died 
hours after the onset autopsy marked 
cerebral cedema was noted and there was evidence 
generalized tissue anoxia. The cause death not 
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known with certainty. However, seems reasonable 
suppose that citrate, the blood administered the 
patient, played contributing role. There appears 
reason suggest that the use dextran contributed 
the outcome this case. 


REACTIONS DEXTRAN 


Eleven patients developed reactions after 
receiving dextran. Three 
chospasm, one developed back pain with chills 
and fever, one developed chills and fever, five 
developed hives, and one oozing blood 
from operative wounds was considered 
excessive. Brief descriptions the reactions 
observed are presented below: 


42-year-old female asthmatic under Pentothal 
(thiopentone) and nitrous oxide anzsthesia undergoing 
pelvic laparotomy connection with ovarian tumour 
received dextran replacement therapy. She became 
difficult ventilate and bronchospasm 
The spasm did not respond intravenous aminophylline. 
Dextran infusion, which she had received 350 c.c., was 
stopped and the bronchospasm subsided. Three days later 
the patient was given c.c. dextran intravenously. 
The injection precipitated acute attack asthma. 

68-year-old male was taken the operating room 
for evacuation his bladder after hemorrhage following 
transurethral prostatectomy. Pentothal 
and nitrous oxide was employed the anzsthetic. The 
patient developed severe bronchospasm after administra- 
tion 300 c.c. dextran. Dextran was continued until 
the patient had received total 700 c.c. was 
then discontinued and the bronchospasm subsided with- 
further therapy. The patient gave history 
allergy. 

24-year-old female developed post-partum 
rhage after full-term normal delivery. Dextran, 200 
was given over 10-15 minute period and the pa- 
tient experienced difficulty breathing. Cyanosis de- 
veloped. Dextran was discontinued and the patient was 
given c.c. aminophylline intravenously. Respirator 
distress was quickly relieved and the patient recovered. 

44-year-old male patient received dextran 
two different admissions about month apart. both 
cases was under treatment for gastrointestinal 
rhage. the first occasion was given 1,100 c.c. 
dextran without incident. the second occasion, after 
350 c.c. had been administered, the patient noted severe 
pain the lumbar region and occiput, and experi- 
enced rigor. The dextran infusion was discontinued, 
the ceased about the same time, and the 
patient made uneventful recovery. 

63-year-old male patient had undergone partial 
resection the colon with anastomosis ileum and 
colon. the third postoperative day the patient’s rectal 
temperature was 102° and his condition appeared 
deteriorating. Blood pressure that time was 70/40. 
dextran infusion was begun. After 200 c.c. had been 
administered the patient’s blood pressure was found 
120/70. After 250 c.c. had been administered the pa- 
tient developed rigor with profuse sweating his 
rectal temperature rose 104° The dextran infusion 
was discontinued and 500 c.c. blood was administered. 
This case has been included reaction dextran 
since such possibility cannot excluded. appears 
more likely, however, that this “reaction” dextran was 
related the patient’s intra-abdominal infection. 

operation under hypothermia for heart 
lesion was given 500 c.c. dextran. There was oozing 
blood from the incision for hours; 750 c.c. blood 
was required replace the loss. The bleeding then sub- 
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TABLE 
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VOLUME DExTRAN ADMINISTERED PER PATIENT AND OUTCOME TREATMENT 


Total number Uncomplicated 
Volume ml. patients cases 
500 1,318 1,159 
1,000 287 229 
1,500 
2,000 
1,698 1,443 


Patients* Patients Death rate 
with reactions who died percent 

149 11.3 

21.3 

31.0 

47.8 

75.0 

244 


the patients with reactions, developed the reaction during the administration the first 500 


c.c. dextran. 


sided and the patient recovered. Although the maximum 
bleeding time recorded was 4.5 minutes, must 
accepted possibility that the defect this 
case was related the administration dextran. 

Five cases hives were reported occurring dur- 
ing the administration dextran. These were localized 
and transient. Their appearance did not interfere with 
treatment. 


case was reported which the administra- 
tion dextran interfered with the cross-match- 
ing blood. 


PRECIPITIN TESTS 


Precipitin tests were carried out sera from 
the patients involved the study. Pre- 
cipitins for dextran were present the sera 
out patients who had received 
dextran prior withdrawal blood for the 
test. the one patient out whose serum 
did not contain precipitins dextran before 
dextran administration, such precipitins were 
demonstrated days after dextran had been 
administered. Serum was obtained from four 
patients days after these patients had 
experienced symptoms hypersensitivity 
dextran. Precipitins were present large 


‘amounts all cases. Serum was obtained from 


one patient one month after had received 
1,100 dextran without incident. This 
reaction and the patient reacted with chills, 
fever and back pain second administration 
dextran. Six patierts the series received 
dextran two different occasions days 
days avart without symptoms hypersen- 
sitivity. Precipitin tests were not performed 
sera from these patients. 

The quantities dextran used per patient 
and the outcome the treatment each case 
are summarized Table The quantity 


dextran employed per patient tended 
the conservative side. More than three-quarters 
the patients received only 500 c.c. dextran. 
Frequently this 500 c.c. amount was admin- 
istered while blood was being made ready. 

will noted from Table that the death 
rate increased the quantity dextran ad- 
ministered was increased. The death rate was 
11% among patients who received 500 c.c., 31% 
among patients who received 1,500 c.c., and 
75% among patients who received 2,500 c.c. 
more. The increase mortality with the ad- 
ministration increasing quantities dextran 
related the fact that patients with severe 
injuries and poor prognosis tend receive large 
pointed out above, however, that certain 
instances the use large amounts dextran 
may have contributed patient’s death. 

The quantities blood administered per 
patient relation the quantities dextran 
used are shown Table The number 
patients who had favourable outcome, the 
number who died and the number who de- 
veloped reactions dextran are shown for each 
combination. 

the 1,698 patients included the study, 
584 patients received dextran alone and 1,114 
received blood addition dextran. the 
584 patients who received dextran alone, 494 
received 500 c.c., received 1,000 c.c., and 
received more than 1,000 c.c. The total volume 
replacement with blood and dextran amounted 
500 c.c. 494 cases, 1,000 c.c. 404 cases, 
1,500 c.c. 318 cases, 2,000 c.c. 165 cases, 
2,500 c.c. 111 cases, 3,000 c.c. cases, 
3,500 c.c. cases, 4,000 c.c. cases, and 
over 4,000 c.c. cases. The total volume 
dextran administered the 1,698 patients was 
1,116 litres and these patients received some- 
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NUMBER PATIENTS WHO RECEIVED EACH COMBINATION AND OUTCOME TREATMENT 


Volume 
dextran 500 1,000 c.c. 1,500 
Volume blood 
1,000 232-33-2 7-0 5-2-0 
1,500 c.c. 6-0 
2,000 c.c. 8-1 4-0 1-2-0 
2,500 19- 8-0 2-0 4-1-0 
3,000 3-0 2-0 5-1-0 
>3,000 6-0 17- 4-1 8-4-0 
Totals..... 1,159-149-7 


1-2-0 0-1-0 0-0-0 0-0-0 
1-0-0 0-0-0 0-0-0 0-0-0 
0-0-0 1-2-0 0-0-0 0-0-0 
3-0-0 0-1-0 0-0-0 0-0-0 
1-1-0 0-0-0 0-0-0 0-0-0 
1-0-0 0-0-0 1-0-0 0-0-0 38-11-0 
1-3-0 0-1-0 0-0-0 0-0-0 
4-5-0 0-0-0 1-2-0 0-2-0 


each column are listed the number patients with favourable outcome, the number deaths and the 


number reactions recorded. 


what more than 1,400 litres blood. Twenty- 
seven patients received plasma addition 
dextran. 


was anticipated, the use dextran varied 
from one hospital another and from one 
service another individual hospitals. This 
variation probably reflected the views which 
were held the staff members involved. the 
Toronto General Hospital approximately equal 
amounts were used emergency, the surgi- 
cal services and obstetrics and 
the University Alberta most the dextran 
was used elective surgery. St. 
Hospital Toronto dextran was used 
emergency but plasma was generally used the 
operating rooms. the Hospital for Sick Chil- 
dren dextran was used emergency and little 
was used other departments. 
pitals great quantities dextran were used 


any the services. Table shows the 
total number patients whom dextran was 
employed each treatment category for each 
the hospitals participating the trial. 


investigation such the one described 
above provides information concerning the situa- 
tions which plasma volume expanders are 
employed and provides information relating 
the early toxic effects the expander under 
study. cannot expected supply satisfying 
evidence concerning the effectiveness the 
plasma volume expander studied. 

expander promoting the recovery patient 
has judged the light the nature and 
extent the patient’s injuries; relation the 
patient’s capacity withstand the physiological 


TABLE IV. 
Emergency Obstetrics Medical 
Total No. Elective and and 
Hospital cases terminal surgery 
Toronto General 495 138 175 126 
St. Michael’s Hospital, Toronto................ 214 
Toronto Western Hospital..................... 174 
University Alberta Hospital................. 153 107 
St. Joseph’s Hospital, Toronto................. 141 
Hospital for Sick Children, Toronto............. 
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disturbances which the injury has induced; 
relation the effect other treatment which 
the patient receives; and relation the results 
which might have been anticipated simple 
electrolyte solutions had been administered 
place the plasma volume expander. general 
recognition the limitations this phase the 
investigation reflected the fact that 1,649 
out 1,698 cases the doctor charge did not 
feel prompted express opinion regarding 
the part which dextran played therapy, al- 
though such opinion was 
quested. Even the statement, made cases, 
that dextran exerted beneficial effect the 
patient’s clinical course has interpreted 
with caution. This statement appeared usually 
relate changes the condition 
which followed upon the administration dex- 
tran. number instances the favourable 
opinion may have reflected relief the imme- 
diate clinical improvement noted rather than 
firm belief that dextran had influenced the final 
outcome the case. 

Recognition the fact that the results 
clinical trials the type described here not 
proof the indispensability 
plasma volume expanders important, since 
becoming apparent that the role which can 
assigned plasma volume expanders the 
treatment shock has not been clearly worked 
out. Uncertainty concerning the place useful- 
ness plasma volume expanders has been re- 
emphasized recently the results work 
carried out Dr. McLachlin and his associates 
the University Western These 
workers have demonstrated that the survival 
rates dogs subjected specific form 
hypotensive shock are the same whether dextran 
saline used the intravenous replacement 
fluid. Extensive investigations Rosenthal and 
other the U.S. Public Health 
Laboratories, Bethesda, Maryland, have failed 
demonstrate impressive improvement 
the survival rates mice when plasma volume 
expanders rather than physiological saline are 
administered the animals within few hours 
after injury scalding, tourniquet applica- 
tion controlled Analogous 
findings have been reported workers who 
have studied the treatment shock dogs 
and other laboratory Smith and 
during investigation the effects 
intravenous therapy rats suffering from 
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administered physiological 
saline and four dextran solutions differing 
average molecular weight (range Wt. 
100,000-150,000). significant difference was 
found between survival rates the rats after 
treatment with saline any one three the 
dextran preparations. One dextran preparation 
with average weight 150,000, the highest 
the series, appeared promote survival more 
effectively than did saline. the clinical field 
and have presented evidence for 
the efficacy saline infusion the treatment 
patients who would ordinarily considered 
candidates for treatment with plasma volume 
expanders. MacFee and 
and others have expressed strong con- 
victions concerning the effectiveness intra- 
venous saline the treatment shock. 

matter practical interest that, the 
experimental side, Rosenthal and his colleagues 
have shown, under the conditions their ex- 
periments, that saline has essentially the same 
beneficial effect the survival rates shocked 
animals whether administered intravenously, 
interest also that Rosenthal and others, working 
with experimental animals, have demonstrated 
that sodium lactate, succinate bicarbonate 
effective sodium chloride the treat- 
ment shock and that water dextrose 
water less effective for this purpose than 
physiological saline. 

The qualities which material must possess 
expander have been listed number 
authors.” accepted that such material 
must meet certain physical and chemical stand- 
ards; that its use must not attended serious 
frequent toxic manifestations; and that when 
used the manner advocated must exert 
certain physiological effects experimental 
animals and human subjects. the present 
time, however, specific evidence required 
make clear that the material when used 
the manner advocated has greater effect than 
that exerted physiological saline promot- 
ing the recovery shocked animals shocked 
human beings. view the considerations re- 
ferred above, would seem that means 
determining the effect plasma volume ex- 
panders the recovery rates shocked animals 
and shocked human beings deserve the most 
careful attention. 
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The results the investigation indicate that 
plasma volume expanders have firmly estab- 
lished place therapy most the hospitals 
under study. all hospitals Canada more 
than 100 beds employed plasma volume ex- 
panders the rate tound the hospitals which 
participated the study, the total quantity 
such expanders used per year Canada would 
exceed 25,000 bottles. With the widening use 
dextran gratifying note that sensitivity 
reaction with serious outcome was recognized 
among 1,698 patients who received Connaught 
dextran and that only the patients de- 
veloped reactions sufficient severity attract 
attention. Among patients whose serum was 
tested for precipitin reactions dextran all but 
one were found precipitate dextran. The one 
patient whose serum did not contain precipitins 
dextran had developed such precipitins one 
month after intravenous administration 
dextran. The reason for the high apparent inci- 
dence precipitin reactions and the low 
incidence clinical sensitivity dextran not 
clear. Sensitivity dextran does occur, how- 
ever, and can predicted with confidence 
that there will occasional violent reaction 
dextran. interesting note that while 
patients the study were considered have 
reacted dextran patients were considered 
have reacted blood. one case blood 
incorrect type was administered patient. 

The present study does not provide useful 
information concerning the volume dextran 
which may administered with benefit 
patient shock. Patients this study who re- 
ceived larger quantities dextran had higher 
mortality rate than did those who received 
modest amounts, but the mortality rate prob- 
ably related the severity the injury rather 
than the quantities dextran administered. 
suggest modification the schedules 
dextran dosage advocated Artz and his asso- 
These workers, result experience 
with 2,000 battle casualties Korea, have sug- 
gested “acceptable” dextran-to-blood ratios 
use the treatment shock. Their formula 
applies particularly young adults who have 
been robust health before injury. permits 
complete replacement with dextran the re- 
suscitative fluid requirement not greater than 
1,500 c.c.; the use equal parts dextran and 
blood the requirement lies between 1,500 and 
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4,000 c.c.; the use part dextran and parts 
blood the requirement lies between 4,000 and 
7,000 c.c.; and limitation dextran infusion 
maximum 2,500 c.c. even though the resusci- 
tative fluid requirement greater than 7,000 c.c. 


SUMMARY 


The use Connaught dextran plasma 
volume expander has been studied over 
month period Canadian teaching hos- 
During the investigation 1,698 -patients 
received total 1,116 litres dextran 
addition 1,400 litres blood. 1,443 cases 
the patient’s recovery was satisfactory; 244 pa- 
tients died; and patients experienced reactions 
dextran. has been concluded that the use 
excessive quantities intravenous fluid which 
included dextran may have contributed the 
death three patients. Death did not appear 
related the use intravenous fluid 
241 patients. Reactions dextran were mild 
and case did reaction dextran appear 
influence the outcome case. Serum was 
taken from patients before the administration 
dextran and the sera from these pa- 
tients contained precipitins for dextran. The sera 
from five patients who had reacted dextran 
contained more than average quantities pre- 
cipitin. 

The limitations this type clinical trial 
means obtaining evidence for the 
ness plasma volume expander are discussed. 
Reasons for uncertainty concerning the place 
usefulness plasma volume expanders the 
treatment shock are briefly reviewed. 
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RESUME 


Cette étude fut entreprise dans but d’acquérir 
plus amples renseignements sur dextran 
tel qu’employé dans les hépitaux canadiens, recueillir 
des détails sur nature fréquence des réactions que 
pourrait causer préparation des laboratoires Connaught, 
permettre aux chirurgiens aux anesthésistes 
familiariser avec son emploi afin que leur expérience 


CALCULUS 569 


puisse servir dans d’un conflit armé 
fut requise et, juin 1954 décembre 1955, dextran 
Connaught leur fut fourni gratuitement. Les rapports 
indiquent que 1698 malades recurent total 2332 
bouteilles. grande majorité des cas trouvérent 
bien les réactions dextran furent notées que 
dans 0.6% des cas (11 malades). Deux cent quarante- 
quatre malades cette série moururent, 239 d’entre eux 
des complications des lésions pour lesquelles ils 
dextran. cause décés des cinq autres était 
obscure deux d’entre eux purent jamais étre 
expliqués. semblerait que dextran ainsi que les autres 
solutés remplacement aient jouer dans 
les trois autres cas. 

Parmi les réactions dextran, observa trois cas 
spasme bronchique, deux fiévre frisson, 
opératoire. Jamais présence dextran n’a-t-elle causé 
aucun obstacle sang. Vingt-et-un 
malades méme série eurent des réactions aux trans- 
fusions sanguines. recherche des précipitines révéla 
existent chez grand nombre malades qui 
jamais dextran. Cependant, elles furent 
trouvées quantité élevée chez tous les malades qui 
avaient montré une réaction cette substance. 

L’évaluation d’une telle substance pour 
augmenter volume plasma peut étre obtenue 
cours d’une expérience comme celle-ci les facteurs 
variables sont nombreux, c’est pourquoi dans 1649 
cas médecin service gardé d’exprimer une 
opinion. Certains auteurs (McLachlin al.) ont dé- 
montré que survie chien soumis choc hypo- 
parvenus d’autres centres recherches. est fort 
intéressant noter que méme sérum physiologique 
produit son effet salutaire lorsqu’il est administré non 
seulement par voie intraveineuse mais aussi par voie 
orale péritonéale. Rosenthal enfin démontré que 
lactate, succinate bicarbonate sodium ont 
autant d’effet que chlorure. 
d’Artz ses associés, toute hémorragie résultant d’un 
traumatisme chez sujet jeune par ailleurs santé 
peut remplacer par dextran elle n’excéde pas 
1500 cc.; 1500 4000 cc., recommande quantités 
égales sang dextran; dans les grandes hémor- 
ragies dépassant ces chiffres, permet qu’un tiers 
dextran pour deux tiers sang, quantité maximum 
dextran devant jamais excéder 2500 cc. M.R.D. 


THE ETIOLOGY 
URINARY CALCULUS* 


WINSBURY-WHITE, 
London, England 


VITAMIN DEFICIENCY 


Great during the past century the 
commonest clinical form urinary lithiasis was 
stone the bladder children, but only affect- 
ing the poor. This form lithiasis longer 


*Address given the Annual Meeting the Canadian 
Urological Association, Toronto, June 20, 1955. 


exists our country. The experimental work 
carried out the second and third decades 
this century made quite clear that the chief 
cause this clinical group was the absence 
from the food vitamin and calcium 
its most absorbable form. Research carried out 
this time also demonstrated the fact that the 
absence calcium from the food resulted 
excess calcium the blood. The blood 
calcium these circumstances came principally 
from the bony skeleton. Further experimental 
work presented the additional proof that the 
one article diet more than any other which 
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provided these substances was milk. was also 
shown that time that the presence these 
primary faults encouraged stone formation from 
other secondary substances. 

Small wonder then that the standard 
living the poorer classes gradually im- 
proved and their children began get regular 
daily milk, stone the bladder children 
slowly disappeared. The present state affairs 
our country that every child can have free 
milk daily, and that stone the bladder 
children rare disease. Indeed contrast 
are not surprised that the many stone areas 
‘in the Orient, where from over-population and 
climatic and pastoral reasons there are diffi- 
culties providing milk, vesical calculus poor 
children rife. Possibly the use goat’s and 
sheep’s milk instead milk also con- 
tributes something the incidence. 


CALCULI SECONDARY PRE-EXISTING 
DILATATION 


word warning should given about 
overlooking the fact that stone has formed 
because pre-existing urinary-tract dilatation. 
children Great Britain today, would say 
that such dilatation the commonest etio- 
logical factor upper urinary tract stone. 
personal series 740 cases upper urinary 
tract stone all ages, was able identify 
this factor about 7%. 


THE RENAL LESION 


The factors have mentioned, however, touch 
only the fringe the problem which confronts 
Great Britain today, for are concerned 
with large group cases which clinically 
have deal with stone the kidney com- 
mencing the end the fourth and beginning 
the fifth decades; group undoubtedly differ- 
ent etiologically from those the food-fault 
group have already discussed. 

The importance calcium the etiology 
stone needs emphasis from me. have only 
add that the commonest chemical con- 
stituent urinary lithiasis. The 
calciuria and this turn renal lithiasis 


attractive one, and has led many clinical and 


experimental investigations, which have shown 

that this order events often does not occur. 
Therefore, the question arises: Are not 

tending overlook the importance renal 
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lesion early and vital etiological factor? 
There reason believe that the calculous 
deposit foreign body the urinary tract 
any way depends the concentration 
calcium either the blood the urine. will 
happen regardless these circumstances, and 
broadly depends merely the continued con- 
tact the urine with the foreign body. idio- 
pathic calciuria renal lesion can presup- 
posed because the condition occurs 
where there staphylococcal renal infection. 
not accompanied and oc- 
curs male patients. 


The rare condition nephrocalcinosis, which 
its turn leads hypercalciuria, accompanied 
low level serum calcium; but renal 
lesion implied this disease the renal 
acidosis which accompanies it. Indeed, Morten- 
sen and give chronic pyelonephritis 
etiological factor 15.4% cases, well 
other less common pathological renal states. 
They say also that the condition can stimulate 
parathyroid hyperplasia. This raises the inter- 
esting question: “To what extent chronic renal 
disease, general way, factor encourag- 
ing both parathyroid hyperplasia 
may even further asking 
whether there another toxic septic focus 
affecting both the parathyroids and the kidneys— 
for example, chronic focus infection the 
genitals the urethra. this relationship at- 
tention should paid long-standing history 
disturbances micturition. may remind 
ourselves the fact that food faults regularly 
produce renal lesions other than lithiasis, which 
almost certainly preceded them. Moreover, 
one does not forget the important work done 
Randall Philadelphia concerning the begin- 
nings renal calculus. 


CHRONIC INFLAMMATORY LESIONS THE 
GENITO-URINARY APPARATUS 


All these considerations have caused more 
and more the lookout for renal lesion, 
any condition which likely cause one; 
something which one could pay attention to, 
the postoperative care patient, the hope 
controlling tendency recurrence renal 
calculus. 


have stated elsewhere that, 200 consecu- 


tive personal cases stone the upper urinary 
tract, 74% showed evidence past present 
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infection the genitals urethra bladder- 
neck obstruction. genital infection plays such 
important part, because the genital apparatus 
more intimately associated with the urinary 
tract the male than the female, might 
reasonably expect the incidence upper urinary 
tract calculous disease more common 
the male than the female. This proved the 
case the proportion more than two one 
680 personal cases upper urinary tract 
stone.’ 


have also approached this relationship 
different way saying that 150 consecutive 
personal cases bladder-neck disease, both 
sexes from years age, 15% had stone 
the upper urinary tract. The bladder-neck dis- 
ease was proved every case urethroscopy 
and cystoscopy. 


Infection has always been accepted im- 
portant factor the etiology urinary calcu- 
lus; where chronic form the neck 
the bladder, gradual renal changes are likely. 
For this reason, for many years now has been 
practice treat postoperatively any bladder- 
neck posterior urethral lesion. 


URINARY TRACT STONE 
BLADDER-NECK OBSTRUCTION 


Vesical calculus Great Britain today 
seldom seen without some amount residual 
urine the bladder; that when this present, 
the best postoperative assurance remove 
the cause. Even when residual urine absent, 
bladder-neck changes should sought for and 
treated, because infection commonly 
found cases with symptoms bladder-neck 
trouble. Dr. Robert Thomson, pathologist St. 
St. Paul’s and St. Philip’s Hospitals, 
London, found histological evidence the tissue 
removed open operation 100% 
consecutive cases with bladder-neck ob- 
struction. This series included greater propor- 
tion adenomatous prostates than fibrous 
obstructions. 


INFECTION AND UREA-SPLITTING ORGANISMS 


would mention this practical point bearing 
infection relation stone. has been 
conventional look upon the splitting urea 
essential part the process; but Heden- 
Stockholm reporting his animal 
experiments with vitamin deficiency rela- 


tion urinary calculus found that infection in- 
variably followed hyperkeratosis, but was 
unable find many cases calculus, evidence 
that urea-splitting had taken place. For long 
have had the feeling that infection the urinary 
tract sometimes causes urinary 
initiating tissue changes first. 


GEOGRAPHICAL CONSIDERATIONS 


Individual commentators regularly give the 
explanation the high incidence urinary 
calculus hot countries. Some say because 
the climate hot and dry; but stone rare 
South Africa where the climate hot and dry 
and Ecuador and the upper Amazon where 
the climate hot and moist. Indeed, cannot 
better than remember first all the way 
which hot climates can restrict pastoral activities 
and how these affect the supply milk, which 
its turn related density population. 


Again let not forget how other special 
local conditions can come into play, for ex- 
ample with Bilharzia infection; for Egypt, 
where there low standard living the 
country districts and food faults are therefore 
prevalent, stone and Bilharzia infection occur 
commonly together the urinary tract, whereas 
South Africa, where there also bilharziasis 
but good standard the food supply, there 
stone with bilharziasis. 


Excessive sun radiation, whether from the heat 
the light produces, should not altogether 
omitted from our consideration. crops 
two definite groups clinically. First all, 
the pure-blooded African negro enjoys striking 
immunity from renal calculus. This can hardly 
dietetic origin, because has been re- 
marked upon the American well the 
African negro. would seem that this immunity 
lessened when the individuals are not pure- 
blooded. has been suggested that the answer 
that the skin pigmentation protection 
against excessive formation vitamin the 
intestines. 

Another group cases which occurs under 
conditions excessive radiation embraces the 
men our forces who served the Near and 
Middle East during the last war and who 
developed renal calculus fairly commonly. They 
generally passed their stones. Perhaps the lack 
skin pigmentation had some bearing this 
phenomenon. 
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THE STONE WAVE CENTRAL EUROPE 


This geographical event which has never 
been fully explained. The increase incidence 
urinary calculus was first reported 1924 
and was still going What became 
after that not know. was not confined 
any one country. One would think was due 
altered circumstances diet. so, these 
have never been identified. certainly did not 
produce vesical calculus children the way 
the food faults did Great Britain the last 
century. 


The features the cases were renal calculus 
adults towards the end the fourth decade. 
The stones were generally oxalate and were often 
passed per urethram. This group certainly calls 
attention the complexity the whole question 
etiology. 


RECUMBENCY AND CHRONIC BONE 
INFLAMMATION 


Cases renal calculus which the above 
conditions were present have chiefly been 
found amongst osseous tuberculosis cases treated 
sanatoria. due course was recognized 
that the skeletal immobilization 
bone inflammation, often with prolonged sun- 
light exposure, was important combination 
encouraging renal calculus formation. More- 
over, after such modifications the treatment 
regular daily turnings the patient one- 
piece splint, attention copious fluid intake and 
less sunlight exposure, the stone incidence be- 
came appreciably reduced. 


This type lithiasis tended widespread 
the kidneys and semi-solid. The mass often 
disappeared after the patient became ambula- 
tory. Not unexpectedly, therefore, was this 
group more than any other for which successes 
were claimed from irrigation the kidney with 
Suby’s solution. 

War injuries come into the same category; 
with these, renal calculus has been found 
occur many compound fracture cases the 
upper extremity, which were course ambula- 
tory, thus indicating the importance the com- 
bined processes bone injury and inflammation. 
Indeed, cases prolonged inflammation, such 
empyema and other chronic infections 
similar degree, have also been associated with 
the formation stone. 
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OPERATIVE MEASURES 


The subject this paper hardly embraces 
these considerations, but certain principles are 
the greatest importance bearing mind 
the etiology recurrent stone; briefly one would 
mention the following points: 


removal stone, the need for not overlooking 
dilatation obstruction likely persist. 

The considerable extra hazard when dilatation 
accompanied established urinary infection. 

The advantages partial nephrectomy, particularly 
when the stone occupies the lower pole. 


CONCLUSIONS 


The impact the application any theory 
the incidence our main group cases 
calculus seems almost without effect. But 
the vitamin group, giving rise the clinical 
type stone the bladder children, the 
effect merely raising the standard living 
has been profound. The latest research this 
shows the sequence events be: tissue 
changes; infection; lithiasis. also suggests that 
urea splitting not essential part the in- 
fective process. Let therefore not neglect 
pay the greatest attention mild, chronic, infec- 
tive processes, especially where these are near 
relationship the urinary apparatus. 

There remain two other groups which not 
seem fall into the food-fault category men- 
tioned: 


Vesical calculus elderly males accompanying ob- 
structive processes the bladder neck. 

Renal calculus both sexes, but mostly males, 
occurring about mid-life. The incidence the first group 
has been definitely reduced prostatic surgery. The 
second remains our principal problem. 


Research work continues demonstrate how 
certain other factors the presence primary 
faults also contribute towards the etiology. 
enquiry into the factors associated with the stone 
wave central Europe—which 
exists—would seem offer hope throwing 
some light into the obscurity. 
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TOLCZYNSKI, M.D., Yorkton, Sask. 


PosTNASAL DRIP, which means persistent post- 
nasal discharge annoying the patient over 
months years, common complaint en- 
countered everyday laryngological practice. 
calls the current American nightmare 
because the widespread belief 
laity that menacing disorder and signifies 
serious affliction. However distressing the post- 
nasal drip may be, symptom and not 
disease, and due variety conditions. 

estimated that hours one litre 
secretions derived from the seromucinous 
glands and goblet cells the nasal and sinus 
mucosa and from the erectile tissue the 
turbinates. The secretion the racemose 
mucous glands forms mucus blanket which 
entraps inspired micro-organisms protects 
the cilia the respiratory epithelium provid- 
ing them with adequate moisture. This mucus 
blanket carried toward the nasopharynx 
sweeping ciliary action and completely 
changed every minutes.? Normally 
are not conscious its flow, just are not 
conscious the movements the gastric juice 
bile. 

Patients become aware postnasal discharge 
the following circumstances: 


WHEN THE VAPORIZING ACTION THE 
NosE INADEQUATE MOISTEN 
THE INHALED AIR 


The seromucinous glands the nasal mucosa 
and the erectile tissue the nasal 
provide the moisture for humidification the 
inspired air. houses with central heating, 
the air not humidified the vaporizing action 
the nose insufficient, and the dry air de- 
prives the mucus blanket its water content. 
Subsequently the cilia are damaged, the viscosity 
the mucus increases and its continuous flow 
the nasopharynx and pharynx disturbed. 
result the patient becomes aware the ac- 
cumulated viscous secretion which difficult 
dislodge. This postnasal drip can easily pre- 
vented furnishing air-conditioners maintain 
proper humidity and temperature the air. 


*From the Ear, Nose, and Throat Department, Yorkton 
Hospital. Read before the Staff Meeting, May 
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WHEN THE Mucus BLANKET GREATLY 
INCREASED BECAUSE IRRITATION 
THE Mucosa 


considers potential irritants tobacco 
smoking, ingestion alcohol, abrupt and 
extreme changes temperature, household, 
highway industrial dust, and industrial and 
factory fumes. There first vascular response 
the irritant (first then venous 
stasis), with subsequent increase the amount 
secretion and its viscosity. 

Avoidance the irritants the only available 
preventive measure and treatment. 


ALLERGY 


‘Here the postnasal drip result the in- 
creased permeability the blood vessels and 
tissue cells, the loss fluids and their interstitial 
collections, and the disturbances the electro- 
lyte metabolism. The diagnosis postnasal drip 
due allergy supported the presence 
the patient’s sensitivity specific allergens, his 
personal and family history, and the presence 
moist, greyish, often polypous, 
nasal mucosa. The postnasal discharge 
abundant, thin and watery, and contains large 
numbers eosinophils. investigation 
showed that one-third all patients with post- 
nasal drip visible nasal lesions were 
allergic and had nasal eosinophilia. The treat- 
ment the allergic postnasal drip much more 
refractory than that the other types. 
Semenov’ says, “Once allergic, always 
allergic.” 

The routine treatment consists elimination, 
low-dose desensitization and cauterization. 
instances refractory treatment, one should 
remember that there may correlation 
coupling allergic rhinitis with threatening 
life situations. Holmes studied illustrative 
cases concurrence nasal hypersecretion 
with periods conflict and frustration. these 
desperate, dissatisfied and resentful patients 
resolution conflict and feeling security was 
accompanied improvement vasomotor 
rhinitis. 


THE SINUSES 


chronic sinusitis the discharge may ac- 
cumulate either the anterior posterior parts 
the nose, both. The accumulation the 
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Drip 


discharge the posterior part the source 
the postnasal drip and usually signifies involve- 
ment the posterior ethmoid and sphenoid 
sinuses. Examination the nose, wall 
the nasopharynx, and oropharynx may reveal 
the secretion. Horgan® has observed that pa- 
tients complaining postnasal drip radiological 
examination showed evidence ethmoidal in- 
fection practically 100%. 157 autopsies 
found 60% evidence sinus in- 
fection, the ethmoid sinuses being mostly in- 
volved. 

Cytological examination the postnasal dis- 
charge revealed that two-thirds 
patients with visible nasal lesions the mucus 
contained neutrophils result infection. 


resolved sinusitis the cause the postnasal 
drip, ventilation and drainage the infected 
sinuses the treatment choice. Surgical inter- 
vention indicated long-standing suppurative 
conditions with radiological evidence poly- 
poid degeneration the lining mucosa bone 
lesions. 


WHEN THERE HYPERTROPHY THE 
PosTERIOR ENDS THE INFERIOR 
NASAL TURBINATES 


Hypertrophy the posterior ends the in- 
ferior nasal turbinates plays important part 
the etiology postnasal drip. The berry-like, 
pendulous, redundant posterior tip the in- 
ferior turbinate often seen patients com- 
plaining postnasal drip. Sometimes the 
hypertrophied tip dipped pool muco- 
purulent discharge. points repeated 
inflammation the spheno-ethmoidal region 
during colds passive congestion due 
posture (sleeping one side) possible causes 
that hypertrophy. his opinion the hyper- 
trophied posterior ends the inferior turbinates 
hinder drainage and ventilation the nose and 
paranasal sinuses. This invites infection and 
creates vicious circle, accumulation 
mucus causes chronic irritation, with subsequent 
congestion and disturbance the drainage 
action the cilia. The hypertrophy the 
posterior ends alone results postnasal drip 
long before the sinuses become infected. 

Treatment directed towards destruction the 
hypertrophied posterior ends cauterization, 
their surgical removal, relieves the patient 
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from the annoying postnasal drip, lessens con- 
gestion the nasal mucosa and relieves obstruc- 
tion nasal breathing. 


Postnasal drip due here alteration the 
mucus blanket, which becomes unusually viscous 
and contains desquamated epithelium and other 
products degeneration the racemose glands. 
Foul-smelling crusts are thus formed which in- 
crease the postnasal drip irritating the nasal 
mucosa. The treatment that 


CONDITIONS 


nasal drip may found pregnancy, the 
menopause, hypothyroidism, diabetes mellitus, 
secondary colitis and The 
increased nasal secretion and the postnasal drip 
are local manifestations the above systemic 
conditions. Treatment the underlying disease 
indicated rather than the nose. 


Cyst FORMATION THE EPIPHARYNX 


some patients with fold formation the 
epipharynx, fissures, perforations large holes 
are seen leading crypts and pockets developed 
between the folds, epipharyngeal roof and torus 
tubarius. The openings serve drain the inflam- 
matory discharge from the infected crypts and 
pockets. The postnasal drip the result that 
drainage. examination the inflammatory dis- 
charge may seen exuding from the perfora- 
tions 

recent have shown that fold, 
pocket and crypt formation occurs more 
quently the adenoidectomized nasopharynx 
and that some degree has its origin poor, 
blindly performed adenoidectomies. The process 
involution the adenoid tissue another 
contributing factor. 

When chronic epipharyngitis complicates the 
clinical picture, the infected epipharyngeal 


mucosa appears congested, and 
covered with mucopurulent discharge which 
also responsible for the postnasal drip. Another 
source postnasal drip the epipharynx the 
infected clefts adenoid tissue, either clefts 
the hypertrophied postoperative remnants 
the involuted adenoid. synechial membrane 
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may close any the adenoid clefts, thus convert- 
ing them into retention cysts abscesses. This 
occurs mostly the median cleft, with one 
more openings secreting pus. Small retention 
abscesses resembling pustules may develop 
clumps adenoid tissue the vault 
posterior wall the epipharynx. The purulent 
overflow retention cyst, the discharge 
the contents retention abscess after its 
rupture, contributes postnasal drip. 


Finally, postnasal drip may due dis- 
charging cyst developed persistent pharyn- 
geal bursa which has become infected (Thorn- 
disease). Such cyst should differ- 


from retention adenoidal cyst. 


The best treatment fold and pocket forma- 
tion its prevention. Adenoidectomy under 
direct vision the preventive measure choice. 
The residual masses adenoid tissue after in- 
complete, blindly performed adenoidectomy are 
more susceptible infection. The response 
local infection and the result repeated inflam- 
matory bouts fold, pocket and cyst formation 
the epipharynx. 

When indicated these synechial structures, 
cysts pouches may removed under direct 
vision only. 


There exists group patients who bitterly 
complain postnasal drip and whom the 
results otolaryngological examination are 
negative. Moose’s‘ series they amounted 
43%. 

These patients are convinced that the dis- 
charge infected and therefore injurious the 
throat and gastrointestinal tract. They clear their 
throat frequently, hawk and spit, and overmedi- 
cate their noses with various drops, sprays and 
irrigations. Holmes have demonstrated 
reactive individuals that the nasal mucous 
membranes may become engorged, with conse- 
quent hypersecretion and running nose during 
periods conflict with anxiety, guilt, humilia- 
tion, frustration, and resentment. They con- 
sidered these alterations nasal function 
part the organism’s pattern adjustment 
its environment. These nasal disturbances dis- 
appeared completely when the subject’s con- 
flicts were resolved, persisted when threaten- 
ing life situations, productive conflict, were 
sustained. 


TOLCZYNSKI: POSTNASAL 


The treatment “emotional” postnasal 
drip belongs psychotherapy. Any thought that 
the drip injurious should dispelled and the 
normal defensive function the mucus blanket 
should explained the patient. Local treat- 
ment best avoided may strengthen the 
belief the patient that harbours organic 
disease. Patients with dejection, tension, anger, 
hostility resentment should referred the 
psychiatrist. 


These are the common types postnasal drip. 
Their etiology outlined above should kept 
mind contemplating treatment. complete 
physical examination the subject complaining 
postnasal drip necessary order arrive 
thorough history and personal interview with 
the patient. the laryngological examination 
the nasopharynx should not omitted. 

The following features postnasal drip are 
helpful its differentiation. overheated houses 
with poor humidification the air, and 
instances nasal irritation, the postnasal drip 
viscous, mucous nature, and difficult dis- 
lodge. allergy the postnasal drip watery and 
abundant, may associated with sneezing and 
itching and may increased with the patient 
the lying position. chronic purulent sinusitis 
the postnasal drip most noticeable the 
morning. hypertrophy the posterior ends 
the inferior turbinates the discharge 
mucous nature, may abundant, and usu- 
ally associated with obstruction nasal breath- 
ing. the presence crypts, pockets cysts 
the nasopharynx the postnasal drip not pro- 
fuse. The patient may complain repeated 
mucous clumps his throat due the periodic 
discharge the contents pocket cyst. 
pharyngeal bursitis with formation cyst 
persistent pharyngeal bursa dis- 
ease) the discharge yellowish and mucoid 
nature. adenoid retention cysts and retention 
abscesses the discharge usually purulent and 
may have foul odour. the postnasal 
drip accompanied foul-smelling crusts 
which are difficult dislodge. systemic condi- 
tions the postnasal drip usually associated with 
obstruction nasal breathing. situations 
conflict the postnasal drip varies amount and 
consistency the same individual and follows 
threats the security the patient. 
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essential determine each instance 
whether the postnasal drip due organic 
disease functional disorder. 


SUMMARY 


Postnasal drip common complaint. Pa- 
tients become aware the otherwise normal 
flow the nasal mucus blanket the follow- 
ing circumstances and diseases: inadequate 
humidification the inhaled air, irritation 
the nasal mucosa, allergy, chronic sinus- 
itis, hypertrophy the posterior ends the 
inferior nasal turbinates, chronic atrophic 
rhinitis, some systemic conditions, fold, 
crypt, pocket and cyst formation the epi- 
pharynx, and situations conflict. Thorough 
history-taking, personal interview, complete 
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physical and laryngological examination and 
differentiation the various kinds the post- 
nasal drip are helpful determining its cause 
and necessary treatment. 
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ADENOCARCINOMA 
COMMON BILE 


JOHN COLEMAN, M.D., Duncan, B.C. 


progressive obstructive jaundice with 
anorexia and loss weight has come 
regarded pathognomonic carcinoma the 
head the pancreas the ampullary region. 
The finding occult blood the stool gen- 
erally considered clinch the diagnosis. The 
treatment surgical, and spite recent ad- 
vances operative technique the outlook very 
gloomy indeed, very few five-year cures having 
been reported. 

Since World War II, hepatitis, whether serum 
homologous infectious, has become apparently 
more prevalent. many these cases 
hepatitis the onset and clinical course may 
similar the above. some these, the 
obstructive element overshadows the toxic 
infective, and laboratory study confuses rather 
than clarifies the diagnosis. Under such circum- 
stances, laparotomy undertaken, resulting 
the embarrassment all concerned. 


the Department Pathology, St. Paul’s Hospital, 
Vancouver (Director, Dr. Pitts). 


For these reasons, there justifiable hesita- 
tion advising employing operation 
patients with symptom complex similar that 
noted above. the one hand, malignancy 
present complicated and shocking operation 
will required with poor prognosis the 
long run. the other hand, hepatitis en- 
countered, the patient has been subjected 
unnecessary and hazardous procedure. 

This attitude one reason for reporting the 
following clinical history and autopsy findings. 
The second reason that epidermoid change 
adenocarcinoma the common bile duct 
rare. 


CLINICAL SUMMARY 


76-year-old male was admitted St. Paul’s Hos- 
pital June 18, 1955, with peripheral arteriosclerosis. 
was treated with anticoagulants followed lumbar 
sympathectomy July 13, 1955. Postoperatively, 
developed lower respiratory infection and wound in- 
fection, which were controlled 
August 20, 1955, jaundice was first noted, unaccom- 
panied either pain loss appetite. August 23, 
the jaundice was quite definite. noticed some nausea 
and his serum bilirubin level was 7.4 mg. thymol 
turbidity units. 

Cholografin studies August failed outline the 
gallbladder and the common bile duct. His condition 
steadily deteriorated and his jaundice deepened until 
died hepatic coma October 1955. His thymol 
turbidity remained fairly constant units 
throughout. The bilirubin level steadily rose until 
reached mg. just before death. His stool became 
free bile September and remained throughout. 
October three days before his death, 
serum alkaline phosphatase level was 23.6 Bodansky 
units, total serum protein 5.2 mg., serum albumin 1.6 mg., 
and serum globulin 3.6 mg. per 100 ml. 
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Fig. Fig. 
Fig. 1.—Adenocarcinoma common bile duct, showing right lower quadrant benign- 

appearing adenomatous structure, above that pseudo-acini with malignant appearance, and 


above that squamous changes. Fig. 2.—Adenocarcinoma common bile duct showing poly- 
morphic cells arranged cords, almost papillomatous type, showing squamous metaplasia. 


» 


cept for small quantity blood exuding from the 
ampulla Vater. Small and large bowel, pancreas, ad- 
renals, and bladder were grossly not remarkable. Both 
kidneys weighed 150 and except for some increase 
peri-pelvic fat and streaks the cortex, 
were not abnormal the naked eye. 


FINDINGS 


The body was that jaundiced white male with 
numerous chest and General nutrition 
and development were good. The heart weighed 350 
and had dilated appearance. There was small recent 
infarction the inferior part the anterior wall which 
extended involve the lower one-third the septum. 
The posterior wall was the site old myocardial in- 
farction. The valves were all within normal limits and 
the coronary arteries all showed sclerosis, the anterior 
descending coronary artery being completely occluded 
thrombus, 0.5 inch (1.25 cm.) from its origin. Aneu- 


Microscopic EXAMINATION THE POLYP 
FROM THE COMMON BILE 


Cross-sections the polyp showed the stalk 
composed strands fibrous tissue interspersed with 


rysms the left popliteal artery varying from one inch 
three inches diameter were discovered the left 
popliteal space. The proximal two aneurysms were re- 
canalized, but the distal one was totally occluded. The 
right and left lungs weighed 550 and 600 respectively 
and both showed evidence basal congestion but 
evidence any pneumonic process. the abdomen, the 
omentum was seen tightly adherent the gall- 
bladder bed, but the general topography was otherwise 
normal. The liver weighed 1,200 and was slightly 
smaller than normal for man this size. The capsule 
was bile-stained and mottled, and cut section the sur- 
face the liver exuded pus and bile and had the gross 
appearance biliary cirrhosis. There was advanced 
empyema the gallbladder which had been walled off 
the omentum. Arising from the wall the common 
bile duct just below the entrance the cystic duct was 
large necrotic polyp with well-defined 
stalk which projected into the lumen the common bile 
duct, and this had produced great dilatation the duct 
above this point. There were stones. The spleen 
weighed 130 and was somewhat enlarged and con- 
gested. The upper gastrointestinal tract was normal ex- 


clumps and nests fairly well differentiated adenocar- 
cinoma with deeply staining basophilic nuclei and 
numerous mitotic figures. The peripheral portion the 
polyp was composed necrotic tissue with inflammatory 
cell infiltrations and considerable fibrin containing red 
cells. Adjacent this area were regions which there 
was squamous metaplasia with pearl formation. 


Carcinoma the common bile duct suffici- 


ently rare merit reporting. Presumably, 


was case which could have been cured 
surgery the diagnosis had been suspected. 
cursory review the literature reveals that 
least 400 cases carcinoma the extrahepatic 
bile ducts, excluding pancreas and ampullary 
region, have been The condition was 
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found 0.5% all operations the biliary 
tract the Mayo Clinic over 10-year period 
(1937-1946) and was about half frequent 
carcinoma the gallbladder.* The incidence was 
0.26% 12,000 consecutive The com- 
monest site would appear the junction 
the cystic, hepatic, and common bile ducts 
(120). The next the common bile duct itself 
(103); the hepatic duct’s bifurcation and the 
common hepatic duct was somewhat less fre- 
quently site (74), malignancy the cystic duct 


Fig. 3.—Papillomatous adenocarcinoma arising from 

common duct just distal junction’’. The gall- 

bladder has been removed. The common bile duct has 

been opened disclose the tumour lying its lumen; 
the stalk situated the upper extremity. 


The tumours have been classified Ewing 
their gross appearance into: (1) villous 
papillomatous (single multiple); (2) nodular, 
and somewhat ring-like form which 
tends encircle the lumen; diffuse, extend- 
ing along considerable portion the duct and 
usually transforming into rigid tube. About 
are the first type, and the present case 
fits into this category. Most investigators have 
not bothered differentiate the growths this 
manner, and those who have done so, the 
material has yielded different findings. Booher 
and have pointed out, however, the villous 
papillomatous type, though apparently benign 
gross appearance, almost invariably shows 
invasion the stalk; consequently local excision 
not sufficient eradicate the tumour. There- 
fore, from surgical point view, this type will 
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require radical resection type type 
procedures. this basis Stewart and 
classify the tumours into local and diffuse. Their 
figures show that the incidence about equal 
the common bile duct and the so-called “triple 
junction” (cystic, common hepatic, and common 
bile duct junction), but the hepatic ducts 
75% are localized. 

Microscopically, the tumours are almost all 
adenocarcinomata, though sarcoma has been re- 
ported and reported one squamous cell 
carcinoma his series. The present case could 
considered one “adenocarcinoma with 
squamous cell metaplasia”. Fleming’ differenti- 
ated his tumours into six groups. The first five 
appear variants adenocarcinoma and 
consist almost his entire series. The sixth 
group was anaplastic. Whether this pathological 
differentiation will prove use deciding the 
type treatment required and the prognosis 
individual case matter which will 
determined the future. the present time, 
appears somewhat academic. 

Metastases occur direct spread liver, 
lesser omentum, stomach, bowel and adrenal, 
and lymphatic (either direct) 
extension lymph nodes and the hilus the 
liver and the pancreatic nodes, and the blood 
stream the lung. These are found present 
operation autopsy about half the cases. 
This may ominous from surgical point 
view, but the converse must true—almost half 
are free from metastasis, and therefore should 
favourable condition for operation. 
this regard, should like draw attention 
recent articles Grayten and Brown 


and 


SUMMARY 


This case report 76-year-old male 
with adenocarcinoma the common bile duct 
with squamous metaplasia. brief survey 
carcinoma the extra-hepatic bile ducts exclu- 
sive the gallbladder and peri-ampullary region 
suggests that not rare condition one 
might imagine. outline the gross and 
microscopic features this case given. 
suggested that this condition should receive con- 
sideration when the symptom complex rela- 
tively painless progressive jaundice seen, and 
that such patient should have the. benefit 
early and, possible, radical operation. 


ral 
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This case was patient Dr. Sochowski, Vancou- 
ver, through whose courtesy this report sub- 
mitted. 
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PRIMARY AGAMMAGLOBULIN- 
REPEATED INFECTION 
CHILDHOOD 


SORENSEN, M.D., Brantford, Ont., and 
PARTINGTON, M.B., Sarnia, Ont. 


THE CLINICAL PICTURE 
childhood that repeated bacterial infec- 
tions including pyoderma, purulent conjunctiv- 
itis, sinusitis, 
and meningitis. The infections are 
usually due common pathogens and respond 
well antibiotic therapy, although the remis- 
sion invariably short. 


Agammaglobulinemia, 


hypogammaglobulinemia, occurs either 
primary congenital condition secondary 
acquired state. The latter usually arises 
adolescence adult life, and probably secon- 
dary some other pathological process. The 
first record primary 
that Bruton 1952, describing the 
finding 8-year-old boy who had been seen 
with repeated pyogenic infections from the age 
Other cases have since been reported from 
the U.S.A. and Europe. 

The primary condition appears defect 
the formation gamma globulin, which in- 
herited sex-linked recessive Mendelian trait; 
Christmas disease, and afibrinogenemia. has 
been suggested (Martin) that the syndrome 
agammaglobulinemia may represent 
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tence the early fetal pattern serum pro- 
teins, the absence gamma globulin from 
the sera premature infants born before 
the 26th week reported. The immune response 
usually associated with the gamma fraction 
the plasma proteins, and the abnormality 
manifests itself infancy childhood 
unusual susceptibility pyogenic infections. 


The patient, C.V., was born normal pregnancy 
and was considered quite well until the age 
months had attack what was described 
mild bronchitis from which recovered few days. 
months had recurrence the bronchitis with 
otitis media, and recovered quickly antibiotics. 
Two weeks later was admitted the Sarnia General 
Hospital with otitis media, diarrhcea and vomiting. 
Shortly after admission his stools increased size and 
number, became very dehydrated, his temperature 
rose 107° F., and appeared critically ill. His 
white cell count was 5,100 with differential: lymph- 
ocytes 87; neutrophils 10; stab cells and monocytes 

Treatment consisted blood, fluid, and electrolyte 
intravenously, and received aureomycin, terramycin, 
and chloramphenicol orally and parenterally. His con- 
dition remained poor for three days and then began 
improve. Urinalysis this time showed trace 
albumin, pus cells per high-power field and 
finely granular casts. These urinary changes 
gradually disappeared over the next days. Stool 
cultures revealed heavy growth Proteus vulgaris. 
During the following three weeks the vomiting and 
recurred twice, necessitating return intra- 
venous fluids. then maintained improvement, and 
was discharged, after six weeks’ hospitalization. 
noteworthy that received one other the broad- 
spectrum antibiotics during his entire hospital stay. 

remained well home except for recurring bouts 
months, necessitated hospitalization, but neither 
these admissions was parenteral fluid therapy required. 
the age months underwent the repair 
umbilical hernia. two years age developed 
groin abscess, following minor abrasion his knee. 
The abscess was incised and drained, and culture 
the pus yielded Staphylococcus 
aureus. the age years was admitted 
hospital with paroxysmal cough which had had 
for three weeks. pertussis was cultured from the 
nasopharynx, and recovered without complications. 

Shortly after this admission began have repeated 
episodes fever accompanied mucopurulent nasal 
discharge and loose productive cough. Recovery was 
never spontaneous from these episodes. After three 
four days fever physician would called, and 
after administration antibiotic the patient would 
quickly improve. The remission, however, would last 
the most for two weeks, and then the pattern 
fever and cough would repeated. 

January 1955, after two days fever, com- 
plained headache and back pain, and became drowsy 
and incoherent, with temperature rising 104° 
had marked pharyngitis and heavy mucopurulent 
postnasal drip. His neck was moderately rigid. Cere- 
brospinal fluid showed neutrophils per c.mm., but 
organisms direct smear, and was sterile culture. 
chest radiograph showed moderate infiltration the 
right upper and lower lobes, and there was suggestion 
inflammatory change the right mastoid. im- 
proved quickly large doses penicillin 
After his discharge from hospital, the com- 
plaints cough, purulent nasal discharge, and fever 
recurred regularly intervals two three weeks. 

May 1955, began cough rusty-coloured 
sputum home; failing respond antibiotic treat- 
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ment, was admitted hospital May 18. throat 
culture yielded pneumococci and catarrhalis. view 
the infections, agammaglobulinemia was 
considered. Schick test was markedly positive, although 
had received complete course DPT years 
previously. Blood was taken for estimation the gamma 
globulin fraction the plasma proteins. 

June 1955, was admitted again with fever 
and painful cough, and lobar type pneumonic 
infiltration was demonstrated radiologically the right 
upper lobe. this time, his blood, which was group 
Rh-negative, was noted contain anti-B agglutinins, 
and paper electrophoresis revealed extremely low 
gamma globulin level. The pattern indicated 
Fig. and the relative weights are shown Table 


Fig. 1.—Photograph the electrophoretic pattern 
plasma proteins (1) from normal person; (2) from the 
patient prior treatment; (3) from the patient three 
days after pooled concentrated gamma globulin had been 
given intramuscularly. pencil has been drawn 
indicate the zone deposition gamma globulin. 


TABLE 

Protein fraction Normal 
Alpha globulin 2................ 18.3 8-10 


June 11, 1955, gamma globulin was 
given intramuscularly. Three days later electrophoresis 
was repeated with findings shown the accompanying 
figure (Fig. right-hand column). There significant 
the gamma globulin level; this continued and 
was more marked examination one month after 
injection. The boy has been followed closely since, 
and has been completely free acute infection with 
fever and constitutional symptoms for more than five 
months. During the first two months therapy, the 
chronic mucopurulent nasal discharge cleared com- 
pletely without further antibiotics being given. 


METHOD ELECTROPHORESIS 


The paper electrophoresis was carried out with the 
electrophoresis apparatus. The technique was 


*Evans Electroselium Limited, Harlow, Essex, England. 
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essentially combination those Cremer and 
and The patterns were run for 
hours Whatman No. filter paper strips cm. 
width with current per strip. The buffer 
used was barbiturate buffer 8.6, and the 
quantity serum 0.1 ml. The separated fractions were 
stained with bromphenol blue, the strips rendered 
translucent with liquid paraffin (Flynn and 
and the optical densities read the scanner, which 
modification that devised The glo- 
bulins were multiplied the empirical factor 1.6 
suggested Cremer allow for the 
different dye-binding capacities the albumin and glo- 
bulins for bromphenol blue. 


Franglen and Martin® have shown the impossibility 
obtaining absolute values for protein distribution 
measurement dye uptake filter paper, but the 
photograph the stained filter paper, with the drawn 
line indicating the zone deposition gamma 
bulin, shows clearly that the patient had only trace 
gamma globulin compared the normal, and that 
treatment with gamma globulin caused definite change 
the pattern towards the normal. 


The clinical picture 
that repeated infections, usually due the 
common pathogens. Since circulating antibodies 
are found mainly the gamma globulin fraction 
the plasma proteins, the increased incidence 
bacterial infections associated with reduction 
gamma globulin not unexpected; with more 
widespread use practical methods estima- 
tion general hospital laboratories, more cases 
are being found. The inability the patient 
form antibodies was also suggested the per- 
sistently positive Schick test, spite com- 
plete course DPT, and the absence iso- 
agglutinins the patient’s serum. The latter has 
been suggested screening test for the con- 
dition. probable that only certain antibodies 
are associated with deficiency the gamma-2 
globulin (Martin), and this appears the 
nature the deficiency gamma globulin 
males with the primary abnormality. Studies 
the half-life administered gamma globulin 
these patients have shown that the lowering 
plasma level not due increased rate 
destruction. Absence gamma globulin un- 
accompanied susceptibility infection has 
been described (Schick and Greenbaum), but 
this may well due selective deficiency 
fraction the gamma globulin. 

With repeated infections there tendency 
permanent damage, and therefore substitution 
therapy should started early 
The amount regression chronic infective 
changes the sinuses and lungs following ther- 
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The family history the case presented in- 
teresting, view what known the pat- 
tern inheritance. The patient had older 
sibling who died pneumonia age years 
months. The history this sibling remark- 
ably similar that the patient. the age 
months ran high fever for several days 
without positive diagnosis being made. that 
time the family was living British Guiana, 
and some tropical disease was suspected. 
then remained well until years age, when 
began have febrile respiratory episodes, 
and was admitted hospital with pneumonia 
1951, and the only abnormal autopsy finding 
was bronchopneumonia. Blood had not been 
examined for gamma globulin content. The 
occurrence frequent infections male child 
should lead examination the blood for 


gamma globulin content. 

The electrophoretic pattern the 
blood, and the satisfactory improvement after 
administration pooled concentrated gamma 
globulin, would suggest that his unusual suscep- 
tibility bacterial infection was due the 
marked reduction the circulating gamma 
globulin fraction the blood proteins 
described Bruton,? and others. 
would seem likely that the sibling had similar 
gamma globulin defect, both the basis the 
clinical history and the recognized sex-linked 
recessive inheritance pattern the disease. 

Replacement therapy with pooled gamma 
globulin using the suggested dose 0.15 per 
kg. (commercial gamma globulin usually con- 
tains 16.0%) does not raise the blood levels 
normal, but appears sufficient give remarkable 
protection from infection. Although larger initial 
doses are sometimes advisable, 0.15 per kg. 
body weight every six eight weeks appears 
adequate for routine management. 


SUMMARY 


described four-year-old male with history 
repeated pyogenic respiratory infections. Re- 
ference made the literature dealing with 
the subject, method described demonstrate 
the abnormality, and treatment mentioned. 


The authors wish thank Dr. Bruce, Sarnia, 
for his permission include the case report. 
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TRAUMATIC AORTIC ANEURYSM 


MAcDONELL, M.D.,* Winnipeg, Man. 


AFFAIRS THE HEART and the inevitably asso- 
ciated cardiac trauma have long been favourite 
topics lay literature. The broken heart, the 
literal rather than the literary sense, has likewise 
intrigued medical authors for many years. Refer- 
ences ruptured myocardial infarcts, penetrat- 
ing heart and the cardiac effects 
closed chest are relatively frequent. 
Somewhat less frequent, but less interesting, 
are accounts aortic damage resulting from 
various types Rupture the aorta 
not infrequently described following closed 
chest but few accounts are available 
aneurysms developing upon this etiological 
the purpose here present some re- 
marks the pathogenesis and the clinical 
features this disorder, and case report 
presumed traumatic aortic aneurysm. 


PATHOGENESIS 


Motor vehicle accidents are the most common 
causes closed chest injuries resulting aortic 
lacerations. The development aortic lacera- 
tions under these circumstances dependent 
upon anatomical, mechanical, 
factors. The aorta relatively fixed three 
principal sites—the region the left subclavian 
artery and the ligamentum arteriosum, the peri- 
cardial reflexion, and the diaphragm. 

Compression and sudden deceleration are the 
mechanical forces considered, either alone 
combination. Because the relative in- 
compressibility fluids, either force applied 
column blood could tend produce 


*Lecturer, Department Medicine, University Mani- 
toba; Consultant, Service Medicine, Deer Lodge Hos- 
pital; Physician, Winnipeg Municipal Hospitals. 
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Fig. 


Fig. 1.—Normal chest x-ray enlistment. Fig. 2.—Chest x-ray October 1942. Note altered 


aortic silhouette. 


“blow-out” the containing aorta. Relative 
fixity certain points, and relative mobility else- 
where the course the aorta, result differ- 
ing rates deceleration concentrated the area 
maximum fixation. shearing tearing force 
produced. 

Either these mechanical forces obviously 
may disrupt the aortic wall, producing lacera- 
tion involving all layers the aorta. These 
lacerations, usually transverse, occur most fre- 
quently the region the ligamentum arteri- 
osum and subclavian If, however, the 
laceration has been incomplete, bruising 


Fig. 
Chest x-ray October 1954. 


occurs, the resulting localized ischemia and 
produce weakened area which 
aneurysm may later develop. Aortic disease 
factors. 


CLINICAL FEATURES 


Closed chest trauma, followed shock and 
widening mediastinal silhouette serial x-ray 
films, suggests leaking aortic laceration with 
mediastinal Interstitial emphy- 
sema, fractured ribs, and traumatic pneumo- 
thorax are frequent associated findings. 


Fig. 
Right anterior oblique chest x-ray October 1954. 
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Fig. 


Chest x-ray October 1954. Note calcium the wall 
the aneurysm and displacement the column barium 
the 


TREATMENT 


some cases traumatic aneurysm, excision 
the aneurysmal sac has been 
and replacement aortic graft suggested. This 
procedure perhaps contraindicated 
presence long-standing, asymptomatic, trau- 
matic aneurysm containing calcium. Aortic 
lacerations may repaired 


Traumatic 
Aortic 
Aneurysm 


Fig. 
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The patient, white man, enlisted the Canadian 
Army the age August 1941. His enlistment 
chest radiograph was normal (Fig. 1). served over- 
seas despatch rider. September 13, 1942, was 
thrown from his motorcycle. can remember de- 
tails his accident, and was amnesic for week subse- 
quent the event. his admission the 14th Canadian 
General Hospital, examination revealed surgical emphy- 
sema extending from his eyebrows his toes, slow 
shallow breathing, marked cyanosis lips and finger 
nails, B.P. 110/80 mm. and pulse 110, regular. 
fractured left clavicle, several fractured ribs and bilateral 
pneumothorax were present. The patient spent hazard- 
ous ten days oxygen tent. Air had aspirated 
frequently from his and the surgical 
was remarkable its degree and extent. Unfortunately, 
the available records pertaining this hospitalization, 
only one blood pressure reading recorded. 

One month after his accident his clinical status was 
much improved, the surgical emphysema 
appeared, and his lungs had re-expanded (Fig. 2). 
January 1943, was discharged from hospital with the 
recommendation for week light duty. After this 
returned full duty, serving with his regiment through- 
out the campaign Northwest Europe. Although 
complained ready fatigability and some 
received his discharge from the army January 
1946, Pulhems “1” across. retrospect, his discharge 
chest film revealed abnormal aortic arch area. 


October 1954, the patient reported the out- 
patient department Deer Lodge Hospital with com- 
plaints several episodes fainting recent months, 
and ready fatigability during the past few years. 
closer questioning, was that his fainting 
episodes were always related relatively minor injuries. 
His breathlessness had been present ever since his acci- 
dent. was precipitated moderate exertion, and 
volunteered the information that sometimes could not 
seem take full breath. His blood pressure was 135/65 


Hg, and soft apical systolic murmur was heard. 


Kahn and immobilization tests were negative. 
Chest radiographs (Figs. revealed aortic 
aneurysm containing calcium its walls, and involving 
the last part the arch and the first part the de- 
scending portions the aorta. Fig. based upon radio- 
graphs, indicates the comparison the aortic silhouette 
enlistment and present. 


this case, the aortic abnormality was evi- 
dent soon after his closed chest injury. The 
aneurysm probably developed result 
partial laceration bruising the aorta. 
Present symptoms are predominantly psycho- 
somatic and have responded reassurance. 
treatment contemplated for his aneurysm. 


SUMMARY 


The pathogenesis, clinical features, and treat- 
aortic aneurysm have been presented. 


Acknowledgments are expressed Mr. Roy Moore, 
X-ray Dept., Deer Lodge Hospital, for his assistance with 
the photographs, and Mr. Grant Ross, Medical Artist, 
University Manitoba and Deer Lodge Hospital, for 
the preparation Fig. 


— 
\ | 
~ 
| 
BASS | 
: 
\ 
\" 
6 
= 
\— ‘ 
; 
7 


584 ALBERS-SCHONBERG DISEASE 


REFERENCES 


ELKIN, C.: Surg., 114: 169, 1941. 

Idem: Ibid., 120: 817, 1944. 

H.: Quart. Med., 13: 137, 1944. 

BEATTIE, JR. AND GREER, D.: Thoracic Surg., 
23: 293, 1952. 

BLALocK, A.: A., 103: 1617, 1934. 

JR. AND JOHNSTON, L.: Surgery, 28: 

WYMAN, C.: Arch. Surg., 66: 656, 1953. 

GOYETTE, al.: Circulation, 10: 824, 1954. 


ALBERS-SCHOENBERG DISEASE 
(MARBLE 


KONSECK, 


ALBERS-SCHONBERG disease condition 
which there are band-like areas condensed 
bone the epiphyseal lines long bones and 
condensation the edges smaller bones. 
the disease rare, single case report, followea 
discussion the lesion, would seem justified. 

The first case brittle bones recorded 
medical literature appears that Borden- 
are 1763. Hamburg roent- 
genologist, 1904 demonstrated generalized 
osteosclerosis living person means 
x-rays and called the disease “Marmorknochen- 
krankheit” (marble bone disease). Reich des- 
cribed further case man aged 37. Laurell, 
Wallgren, Davis and finally Karshner introduced 
the term osteopetrosis 1926. 1947, reports 
148 cases had appeared the medical liter- 
ature. 

This rare disease beginning either 
herited and familial. The usual age which 
identified between and years, and 
characterized essentially increase the 
radiographic density the bones with varying 
changes structural contour. 

The etiology unknown. Many theories have 
been offered explain the fundamental nature 
the disease, but none 
factory. 

Kelley and Laulah reported four examples 
the disease the third generation family; 
they believed the disease caused faulty 
reabsorption cartilaginous ground substance 
newly formed bone. has also been des- 


*From the Department General Surgery, D.V.A., Col- 
onel Belcher Hospital, Calgary, Alta. 
address: 204 Colborne St., Oakville, Ont. 
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cribed direct inheritance from affected 
parent, either from the mother from the 
father. 


PATHOLOGY 


The bone heavy, thick and hard the 
touch. When the condition well developed, 
the bones are clubbed the ends and this club- 
bing usually symmetrical and equal. Section 
reveals thickened compacta and spongiosa 
meshed trabecular composition with little 
observable marrow cavity. fibrous aplasia 
the tissues bone, liver, 
spleen and kidneys may present. The micro- 
scopical changes congenital marble bones 
consist primarily disturbance ossification; 
increased density advances from the diaphysis 
and becomes homogenous, except for the bands 
and the striations which parallel the epiphyseal 
lines. These alterating bands increased and 
decreased density are pathognomonic osteo- 
petrosis. Quite characteristic the line 
fracture right angles the shaft, which cor- 
responds the transverse bands lessened 
density. Ossification the sutures, hydrocephalic 
changes, deformity the sella turcica, and pres- 
sure the optic nerves with resulting primary 
optic atrophy have been reported. 


DIAGNOSIS 


The condition most commonly discovered 
accidentally, when patient examined because 
large head, spontaneous fractures, necrosis 
the jaw bones, severe anzemia failing sight. 
The disease, however, may associated with 
other conditions, such Hodgkin’s disease, 
osteitis deformans, melorheostosis. 


single white man, aged years, was admitted 
the Colonel Belcher Hospital, Calgary, August 30, 
1955, primarily because mild vague pain approxi- 
mately four months’ duration his low back region. 
The patient stated that had been his usual health 
until the onset his back pain. had been working 
mechanic building under construction, usually 
lying his back the prone position, when first 
noticed the sudden onset persistent pain the 
lumbo-sacral region. had been reducing diet for 
some time, because was found overweight. 


and rheumatic fever the 
age years. 


Family history—One brother died infancy, aged 
months, unknown cause. His father (aged 
years) and mother (aged years) have never been 
seriously ill, and present there evidence bone 
disease. His paternal grandfather said have had 
bone disease with spontaneous fractures and stiffness 


joints. Deformity long bones and were also 
present. 
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Fig. 
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nourished man, whose physical examination admission 
was essentially negative, except for obviously painful 
area the lumbo-sacral region. was not obese, but 
his legs were found considerably heavier than 
usually expected. radiograph the lumbo-sacral spine 
showed changes suggestive osteopetrosis. Additional 
x-ray examinations skull, spine, pelvis and upper and 
lower extremities were made, and indebted Dr. 
Bell, Radiologist the Colonel Belcher Hospital, for 
the report his examinations. follows: 


Skull (Fig. 1).—There homogenous increase 
density, which limited the base the skull. There 
tendency for the air spaces and foramina 
obliterated. 


Spine (Fig. uniform increase density 
seen involve the upper and lower margins 
the vertebral bodies. 


Pelvis (Fig. 3).—Concentric bands are seen the ilia. 
The central portions the iliac bones are normal 
bone density. Sclerosis the ischial and pubic rami, 
the sacrum and upper femora also noted. 


— 


Fig. 


Humeri (Fig. 4)—There heavy amorphous sclerosis 
the femora and humeri, resulting loss definition 
between cortex and medulla. There additional sclerosis 
the 

The greatest increase density found the skull 
and extremities. 

Laboratory studies have shown normal 
levels the blood for calcium, phosphorus, magnesium 
and phosphatase; even results detailed 
examinations were found within normal limits. 

Biopsy bone.—A specimen was taken from the right 
iliac crest. The microscopical examination revealed 
spicules bone with uniformly dense matrix, which 
relatively acellular. appears have been 
shattering the small portions bone present. There 
very minimal amount identifiable marrow tissue. 
The microscopical picture consistent with that seen 
Albers-Schénberg disease. 
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The clinical examination and x-ray studies the case 
established the diagnosis osteopetrosis, Albers- 
Schénberg disease. 

known specific therapy, though was recommended that 
every precaution should avoid fractures. 
was warned the increased tendency fracture. 
specific therapy was attempted. 


The patient was admitted primarily account 
mild low back pain, and initially this was 
thought related his work. However, 
upon additional physical examination his legs 
were found unduly heavy. also, 
found overweight and showed lack 
elasticity his whole body. The correct diag- 
nosis was made following x-ray examination, and 
the condition was discovered accidentally. The 
diagnosis Albers-Schénberg disease mild 
slowly progressive cases based the 
radiographic appearance pathological changes 
the bones, for laboratory data are often 
negative, this case. Despite the 
knowledge that was above average weight, 
was not found obese, but had normal 
habitus. His past and family history were essenti- 
ally normal, except for his paternal grandfather, 
who had probably been affected with bone 
disease, resulting spontaneous fractures and 
stiffness joints. 

view this fact, may presumed that 
there was connection between the occurrence 
Albers-Schénberg disease and his grand- 
father’s condition. 


SUMMARY 


described and discussed. 
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STUDIES STILLBIRTHS 
AND NEONATAL DEATHS 
WINNIPEG* 


OBJECTIVES AND PLAN 
ORGANIZATION 


D.C.H., A.K.C.,. 

GEORGINA M.D. 
(Man.), 

and 
HARRY B.A., 
Winnipeg, Man. 


STUDIES RELATING the causes death the 
infant the perinatal period have been and are 
being carried out many parts the world. 
Increasing awareness that significant number 
stillbirths and neonatal deaths are preventable 
has added the practical value these studies 
whose primary purpose diagnostic but whose 
final objective the actual saving infant lives. 
regarding each stillbirth and neonatal death, the 
obstetrician, the pediatrician and the pathologist 
must work closely together. The bacteriology 
and blood group laboratory may contribute 
valuable information. The statistician should 
available ensure the validity accumulated 
data. Since some infants may die under circum- 
stances which not prevent others from sur- 
viving, similar data regarding controls are 
necessary. 

The Winnipeg study was started April 1954, 
co-operative effort the part the Depart- 
ments Obstetrics and Pathology 
the Medical School, University Manitoba. 
Assistance was obtained from the Department 
Bacteriology and from the Blood Group Lab- 
oratory the Children’s Hospital specific 
cases. All the babies delivered the two largest 
hospitals the Winnipeg area (total deliveries 
circa 7,000 per annum) were included. 


Pathology, University Manitoba, the Winnipeg General 
Hospital and the St. Boniface Hospital. These studies 
were supported Dominion-Provincial Health Grant 
(Project 606-7-19). 

The term “Stillbirth and Neonatal used pre- 
ference ‘‘Perinatal permit inclusion 
later articles this series case histories relating the 
fetus below the 28th week gestation and the neonatal 
death occurring later than the 8th hospital day. detailed 
consideration definitions relating the whole subject 
will form the basis the second article this series 
which will deal with and the Use Controls” 
this type study. 

Pediatrics. 

tLecturer Pathology. 

Obstetrics. 


Peediatrics and Chairman Project Study 
roup. 


/f 
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FIGURE 


GENERAL PLAN ORGANIZATION STUDY 


Stillbirth and neonatal death study group, Medicine, University Manitoba 


Department Obstetrics Department 
stillbirths deaths 


Department Pathology 
Hospital Hospital 


2,500 deliveries per annum 
Study group pediatrician and 
pathologist 


4,000 deliveries per annum 
Study group pediatrician 


Study group obstetrician 


Study group pathologist Consultation with chief 


Monthly review deaths combined Monthly review deaths combined 
departments departments 
Assignment preventability Assignment preventability 
PLAN ORGANIZATION special training pediatric pathology justified 


The over-all plan organization detailed responsibilities given him. 
Fig. Each the two participating hospitals clinical data were re- 
made responsible for the gathering relevant corded and assembled full-time secretary, 
clinical and autopsy information from its own who then transferred the information specially 
material. both the nurseries punch cards. These punch cards were 
under the supervision certified identical for the two hospitals except for colour. 
who member the staff the Department The autopsies and gross pathology work were 
University Manitoba. both done the individual hospitals. Tissue blocks 
hospitals these pzediatricians were able, most Were then prepared and sent the Department 
cases, see all the seriously ill newborn least Pathology, University Manitoba, where the 
once that was possible add the factor Microsections were prepar ed. The sections were 
personal observation the clinical information first reviewed the individual pathologist and 
then re-examined regular conferences between 

Hospital the stillbirth study was con- the two pathologists. case doubt, the Pro- 
ducted staff obstetrician, appointed the fessor Pathology reviewed the sections in- 


Professor Obstetrics for this purpose. The dependently. 
neonatal deaths were studied senior staff The manner which this organization worked 
pediatrician who was responsible not only for illustrated considering the 


the gathering data but also for the summing the study detail and the means used 
each case once all the clinical and patho- them. 
logical information became available. The autop- 


sies and related pathology work were performed OBJECTIVES THE STUDY 

pathologist with special interest and train- PERINATAL MORTALITY 

the subject, who worked full-time The main objectives the study were three 

the Chief Pzediatrics the hospital and the Many possible. 

Professor was responsible for Determination the preventability non- 


study stillbirths and neonatal deaths, and all the stillbirth neonatal death 
the autopsy work and pathology relating each case. 

them. His work was under the supervision The raising standards pediatric and 
the hospital obstetrician and pathologist. His obstetrical care result application 
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knowledge and experience derived from the case 
studies. This entailed the use various teaching 
techniques involving medical staff, resident in- 
tern staff and nurses. 


was recognized the outset that accurate 
diagnoses were available many cases 
possible, the following considerations would 
have met. 


Collection clinical data 


Full clinical details the case history from 
conception delivery, and the infant’s pro- 
gress from the moment birth the time 
death were essential. The gathering this in- 
formation entails many problems. All too often 
the past clinical data relating perinatal 
death have been meagre and sketchy. Occasion- 
ally they have been non-existent. Special forms 
were designed obtain relevant information 
from various sources. was felt that this method 
would divide the responsibility for recording 


TABLE 
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atric residents review problem cases and 
enlist their interest the study helped ensure 
this necessary co-operation. 

The 60-second assessment the infant’s con- 
dition has become familiar the method de- 
vised (Table I). have found 
extremely useful not only alerting the nursery 
resident those infants likely have difficulty 
surviving, but retrospect supplying useful 
information often left fallible obstetric 
peediatric memory about the infant’s condition 
those all-important minutes following birth. 
experienced anesthetist great value 
ensuring accuracy and reliability the obser- 
vations. 

(iii) Infant Nursery Form—to filled out 
newborn service resident. This insures 
careful detailed examination the pediatric 
resident within hours the baby’s admission 
nursery and further observation indicated 
the nature the case. 

(iv) Maternal Delivery Chart—to filled out 
the attending obstetrician. This furnishes 


CLINICAL 


SIGN 


Heart rate 


Respiratory effort 


Muscle tone 


Response catheter nostril 
(tested after oropharynx clear) 


Colour 


Absent 
Absent 
Limp 
response 


Blue, pale 


Slow, 
below 100 Over 100 
Slow, 
irregular Good erying 
Some flexion Active 
extremities motion 
Cough 
Grimace sneeze 
Body pink, 


extremities blue Completely pink 


data, make the burden somewhat less onerous 
for all concerned and serve check the 
accuracy information received. series 
forms* was adopted for use both hospitals. 

(i) Maternal Prenatal Form—to filled out 
the mother admission, soon after 
delivery reasonable. Questions were asked 
about diet, illness, previous pregnancies, sib- 
lings and economic circumstances. The mothers 
have shown eagerness supply the informa- 
tion requested and have even regarded the form 
evidence personal interest their preg- 
nancy. Information has often been made avail- 
able which could not obtained from other 
sources. 

(ii) Infant Labour Room Record—to filled 
out the attending obstetrical resident. The 
co-operation the obstetrical residents com- 
pleting this form has been satisfactory. Regular 
rounds planned for both obstetrical 


*The forms, not reproduced herewith, are available 
reprints this article. 


with the technical details relating the various 
stages labour and any unusual problems 
encountered. addition, description the 
character amniotic fluid and the appearance 
placenta the time delivery may prove 
very important. Study macerated fetus 
tells little nothing. The accompanying 
placenta may reveal the answer. 

(v) Clinical Autopsy Form—to filled out 
the pediatric resident immediately after the 
occurrence neonatal death. This ex- 
tremely important form since brings together 
all the relevant details which are necessary 
the final assessment the cause death. 

(vi) Punch Card Recording Form—this was 
modified from similar card used the Toronto 
study.? Many changes were made view the 
different nature the Winnipeg study. These 
cards were identical for both hospitals except 
for colour. This served make the cards for 
the individual hospital available quickly for 
review. 
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The results have more than justified the means. 
Adequate clinical information has been available 
nearly all cases. This has been great help 
the treatment sick nursery infants well 
aid the final diagnosis cause death. 


Frequency Autopsies 


high autopsy rate essential. Diagnosis 
based clinical observation the newborn 
often wrong. Occasionally clinical diag- 
nosis the cause death possible. man 
the conditions responsible for neonatal deat 
present picture respiratory failure that 
differential diagnosis may impossible. The 
following short summaries one stillbirth and 
one neonatal death illustrate the absolute neces- 
sity autopsy diagnosis figures relating 
the cause perinatal death are have any 
value all. 


Baby Female. Born July 14, 1955. Died July 25, 
1955. Age mother, 26. P.O., Birth weight 4,224 
oz.). Gestational age weeks; this was 
extremely difficult vaginal delivery. birth the baby had 
right facial palsy and fracture its left clavicle. Re- 
suscitation was necessary and the Apgar rating 
seconds and minutes. The picture thereafter for 
several days was one cerebral irritability and general- 
ized cedema. The left eye was swollen and discoloured 
and fracture the skull was suspected. X-ray confirmed 
fracture the left clavicle but did not show fracture 
the skull. The chest was radiologically normal. The infant 
seemed improving slowly the third day but 
the sixth was spastic, tremulous and irritable. Myoclonic 
spasms developed and periodic was noted. 
The temperature rose 102.2° and the baby sud- 
denly expired the eighth day. 

hzemorrhage. 

Autopsy Diagnosis—Congenital cardiac malformations 
(multiple). intracranial hemorrhage. 


Baby Male. Age mother, years. P.2, G.3. 
Gestational age weeks. There was history 
maternal illness and the mother was afebrile. Spon- 
taneous labour. Heart sounds were heard one- 
half hour before delivery. Amniotic fluid thick and 
deeply stained with meconium. The infant was still- 

The placenta was grossly normal. 

Diagnosis—No clinical explanation for the 
stillbirth was apparent. 


Autopsy Diagnosis—Fetal sepsis involving kidneys, 
lungs, pancreas and umbilical cord. 


These cases are cited merely point out that 
without high autopsy rate, accurate diagnosis 
stillbirth and neonatal death often impos- 
sible. Published figures from many centres 
causes stillbirth and neonatal death are mis- 
leading because the admitted low autopsy rate 
most these studies. this study, the 
autopsy rate was 92% both hospitals during 
the first two project years. 


Careful autopsy study dedicated 
well-informed personnel necessary 


The quality pathological study performed 
perinatal death depends large measure 
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the interest the pathologist the entire 
subject. Special training for reasonable period 
desirable. The pathologist Hospital has 
spent several weeks with Dr. Edith Potter, 
whose zeal and enthusiasm, well her expert 
knowledge this field, proved great 
stimulus all. The pathologist Hospital 
spent month visiting centres where perinatal 
studies were under way and carried special 
studies with Dr. Courville the pathology 
the infant’s nervous system. This area 
which presents peculiar difficulties even the 
most experienced pathologist. 


Correlation clinical and autopsy data 


The pathologist should not expected 
assign final diagnosis and opinion the 
cause perinatal death without opportunity 
review all the relevant clinical data. Ideally 
this information should available the time 
autopsy, the staff pediatrician confers with the 
pathologist that all the known circumstances 
the case can reviewed. The diagnosis hav- 
ing been determined, the case then reviewed 
with the Chief Obstetrics prior presenta- 
tion for full discussion the monthly meeting 
the combined obstetrical, and 
pathological staff. the first project year drew 
close, cases were reviewed conference 
method special groups. Thus, cases sepsis 
hyaline membrane disease were studied 
group, the sections reviewed, and suggestions 
made regard future study similar cases. 
The chiefs pathology the Children’s Hos- 
pital and Hospitals and well the 
Professor Pathology, usually joined these 
discussions. 


II. RECOGNITION PREVENTABLE 
PERINATAL DEATHS 


stated above, the final objective any 
perinatal mortality study not the gathering 
statistics, but the application lessons learned 
the saving future infant lives. can 
readily demonstrated that some cases least, 
death could have been prevented adequate 
prenatal care the application medical 
knowledge now available. 

definite decision the primary cause 
death necessary before can decide whether 
death was preventable not. This not 
always easy. Local prejudice and interest will 
often weigh the scales favour diagnosis 
primary cause death which could held 
secondary other medical centres. This 
has confusion statistics from various 
centres the relative frequency various 
primary causes perinatal mortality. 


The following case report illustrates the prob- 
lem involved. 


r 
| 
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Baby (A-3214). Birth weight 1,616 Normal 
second pregnancy. adequate cause for premature 
labour 30th week. birth, infant rated Apgar 
and showed immediate indrawing lower chest and 
sternum. Colour poor throughout. The infant continued 
suffer increasing respiratory distress and increasing 
retraction the chest, and died aged hours min. 
clinical diagnosis prematurity and hyaline mem- 
brane syndrome was made. 


autopsy considerable interstitial pneumonia was 
found. Culture grew anaerobic staphylococcus. Patchy 
minimal hyaline membrane formation was found. 


this case, the primary cause death was 
recorded pneumonia. This would result this 
death’s being classified due infection. 
Hyaline membrane disease was put down 
secondary pathological cause death. several 
cases the relative predominance pneumonia 
hyaline membrane disease has created prob- 
lems deciding the primary cause death. 


TABLE II. 
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the Chief each hospital. The case 
was then discussed open forum meeting 
the staff obstetricians and peediatricians held 
each month. many cases lively discussion 
ensued. 


The discussion preventability non- 
preventability given stillbirth neonatal 
death valuable but has its limitations. Where 
obvious error judgment, mistaken diagnosis 
lack prenatal care has occurred, the de- 
stress that one not necessarily assigning 
culpability. The questions the physician 
charge the case should ask himself herself 
are: “If had this case manage all over again 
from the start, knowing what now know, 
would handle different manner and 
would the chance fetal survival thereby 
bettered?” this admitted, the case re- 
garded preventable. these circumstances 


CLASSIFICATION PREVENTABILITY AND RESPONSIBILITY FOR NEONATAL DEATH AND STILLBIRTH 
FROM KENDALL AND 


Obstetrical 
Pediatric 
C.. Combined 


Preventable 


II. Non-preventable 
IIT. 


Inadequate prenatal care 

Family fault 

Physician, error judgment 
Physician, error technique 
Intercurrent disease 

Unavoidable 


the fetal death preventable? some cases 
gross neglect the part the patient, 
obvious error judgment technique the 
part the physician, often freely admitted 
conference discussions, makes the decision 
easy one. others, not possible 
certain. The use control cases, described 
below, has impressed with the fact that 
combination unfavourable circumstances such 
inadequate prenatal care prolonged 
labour may lead perinatal death one 
instance and perfectly normal outcome 
pregnancy the other. 


Full and free discussion hospital conference 
the obstetrical and staff most im- 
portant. serves the double purpose clarify- 
ing points confusion about history and act- 
ing very useful educational tool. 
doctors whose cases are being discussed are in- 
vited present and given opportunity 
contribute the discussion their case. Except 
staff conferences, complete anonymity 
maintained. 

order assist the classification causes 
preventability and furnish some system 
coding, classification modelled the scheme 
used was adopted. This illus- 
trated Table II. each case the decision 
whether death preventable non-prevent- 
able was arrived only after consultation with 


the physician’s admission error judgment 
blame the management the case. 

example the way which coding for 
responsibility and preventability worked out 
indicated the following case report. 


Baby (A-15023). Maternal antenatal history 
frequent spotting times menses first and second 
trimester. Acute maternal respiratory infection fifth 
month. Sudden rapid labour thirty weeks, precluding 
delivery under fully sterile precautions. Infant birth 
rated Apgar Birthweight 1,559 Clinical progress: 
one cyanotic spell four hours age. two days 
developed pustules but thereafter perfectly well until 
fourth day. Then infant suffered 
spells, became limp and developed 
antibiotic treatment was given until twelve hours before 
death. this time 20,000 units crystalline penicillin 
was given orally, and the day death mg. 
aureomycin was given. 

Clinical diagnosis: prematurity, staphylococcal pyo- 
dermia, possible post-natal pneumonia. Pathological 
diagnosis: extensive pneumonitis, Gram-positive cocci 
stained lung section. Culture negative effect 
antibiotics). 


was felt reviewing this case that death 
had been preventable and that appreciation 
the significance the maternal respiratory 
infection and the occurrence pustules the 
second day should have led early institution 
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adequate antibiotic therapy. this case, ther- 
apy was late and inadequate. The drugs used 
were not the ones ideally suited 
staphylococcal infection the type encountered 
this area. The case was therefore coded 
Preventable, Physician error judg- 
ment—B. 


III. THE STANDARDS NEWBORN 
AND OBSTETRICAL CARE 


obvious result interest aroused the 
causes perinatal death, increased availability 
clinical information, more 
mortem diagnosis and discussion preventable 
aspects each fatality the improvement 
standard patient care. Intensified watch for 
signs fetal distress, earlier hospitalization 
co-ordination resuscitative meas- 
ures, and more careful observation nurse and 
resident newborn infants for signs early 
respiratory distress, pallor, jaundice obstruc- 


tion, are some the inevitable results which 


have noted since the project was undertaken. 
Faults nursing and medical management are 
revealed the white light conference dis- 
cussion. 

Measures designed make the physician, 
the nurse, the intern and the medical student 
increasingly aware that available knowledge 
properly applied will mean fewer stillbirths and 
neonatal deaths are important part the work 
the study group. addition the frequent 
regular meetings members the study group, 
the following formal meetings held during each 
teaching year have proven valuable our 
opinion increasing interest the subject and 
disseminating knowledge. 

Monthly review still- 
births and neonatal deaths. The chairman the 
Professor Obstetrics. short clinical history 
given and pathologist describes the findings. 
Discussion the cause death and possible 
preventability then ensues. Often vote the 
physicians attending the meeting taken de- 
cide the final classification the case. 

conferences. 
These are held the evening and are designed 
attract interns from all city hospitals, well 
members the obstetrical and staff, 
pathologists, radiologists and interested nurses. 
The cases presented are taken from the study 
and are usually grouped for each meeting. Thus, 
one meeting reviews cases congenital intes- 
tinal malformations, including those surviving. 
Another meeting may review cases intra- 
cranial pathology. 

Monthly review cases from the project 
series with the nursing staff. The chairman 
member the project group. The case history 
presented briefly. Pathology illustrated with 
slides. Question and answer then ensue. have 
found this most valuable. Many important 
suggestions have come from the nursing staff 


SPECIAL ARTICLE: STILLBIRTHS AND NEONATAL 


which have resulted improved newborn care 
regards infection, recognition and reporting 
jaundice and etc. 

Yearly luncheon programs each hospital, 
with discussion case material from the study. 

Attendance and encouragement similar 
programs non-participating hospitals. This has 
already encouraged one hospital collect its 
own statistics and ensure careful review 
its pathology. 

Monthly publication the Manitoba 
Medical Review case reports and commentary 
members the study group and invited 
authors. These are published under the general 
heading “Problems the Newborn 

education. Members the 
study group have gone out rural points and 
attended meetings small groups rural phy- 
sicians, have reviewed nursery care, have dis- 
cussed stillbirth and neonatal death from the 
point view the study, and have illustrated 
some the problems. 


SUMMARY 


project was undertaken for the study 
causes stillbirths and neonatal deaths the 
Winnipeg area, including two large hospitals 
with total delivery rate about 7,000 per 
annum. 

The difficulties and problems encountered 
setting the project are reviewed. 

The objectives and obvious benefits such 
study are indicated. 

The importance high autopsy rate, en- 
sure the accuracy diagnosis, stressed. 


wish express our appreciation Doctor Jean 
Webb, Chief, Division Child and Maternal Health, 
Department National Health and Welfare, Ottawa, for 
her co-operation and encouragement. 


REFERENCES 


V.: Anesth. Analg., 32: 260, 1953. 

GOODFELLOW, ALICE: Personal communication. 
KENDALL, AND K.: Pediatrics, 13: 496, 1954. 
N.: Mamitoba Med. Rev., 35: 138, 1955. 

MITCHELL, R.: Ibid., 35: 212, 1955. 

H.: 
H.: Ibid., 35: 509, 1955. 

10. R.: Ibid., 35: 575, 1955. 

11. McINNIs, C.: Ibid., 35: 627, 1955. 

12. K.: Ibid., 36: 83, 1956. 

13. AND MARTIN, K.: Ibid., 36: 22, 1956. 
14. Brices, AND R.: Ibid., 36: 309, 1956. 


SWEAT GLAND CARCINOMA 


case sweat gland carcinoma the axilla with 
metastases adjacent nodes reported from the 
Calgary General Hospital Elliott and Ramsay (Ann. 
Surg., 144: 99, 1956). The resemblance the tumour 
carcinoma the breast close, for the breast 
modified sweat gland. This lesion usually occurs the 
apocrine gland areas: axilla and The clinical 
and pathological features and variations are described, 
with suggestion that some these 
regions may found fall into this class. 
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TOPICAL TREATMENT 
VARIOUS SKIN INFECTIONS 
WITH ANTIBIOTIC 
NEOMYCIN OINTMENT* 


VICTOR PANACCIO, M.D., Montreal 


THIs INVESTIGATION deals with the topical therapy 
various skin infections the application 
combined antibiotic ointment containing the 
following three antibiotics: polymyxin baci- 
tracin and neomycin. 


which obtained from Bacillus poly- 
myxa (Bacillus aerosporus, Greer), stable poly- 
peptide with strong bactericidal action Gram-nega- 
tive bacilli and especially Pseudomonas 
Pseudomonas skin saprophyte which can, 
times, cause infectious dermatitis resistant ordi- 
nary therapy and even capable producing septic- 
and Aerosporin (Polymyxin has 
shown the specific therapy for such 

Bacitracin, isolated Meleney al. 1943, ob- 
strong bactericidal action vitro strains 
and streptococci, coagulase-positive staphy- 
lococci, anaerobic cocci, oral and many 
others. Gram-positive organisms are usually inhibited 
concentrations 0.001 0.5 unit per c.c. Neomycin was 
discovered Waksman and Lechevalier 1949. 
spectrum antibiotic recognized highly effective against 
Proteus vulgaris and infections due Micrococcus pyo- 
genes (Staphylococcus albus and aureus). 

The ointment base special low-melting petrolatum. 
has shown that results are obtained more rapidly 
when the antibiotic incorporated petrolatum base 
than when water-miscible base employed. 

preferable use specific antibiotic for each 
infection the organism can identified and its anti- 
biotic sensitivity determined. This, however, not always 
practical and certain cases surface infection would 
involve needless expense the patient. The synergism 
antibiotics has been investigated during the past several 
years, and combinations have been found give better 
results than the use single antibiotic. The ointment 
described above was used the treatment patients 
with primary and secondary skin infections. Table gives 
the diagnosis, duration treatment and result each 
case. 


Results are generally quick and excellent, 
especially primary infectious diseases. 
secondarily infected dermatitis, the antibiotic 
ointment clears the infection, but obviously 
does not cure primary conditions such acne 
eczema. For that reason, preferable 
combine with sulphur ointment for cases 
acne, and with hydrocortisone ointment when 
there eczema. 


*From the Department Dermatology, 
Montréal. 

The preparation used these cases was Neosporin 
brand ointment, supplied with the compliments Bur- 
roughs Wellcome Co. (Canada) Limited through 
Jean Guy Asselin. 
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TABLE 
Days 

Diagnosis treated Result 
Pustular superficial acne....... Fair 
Infected dermatitis. Excellent 
Infected atopic Excellent 
Impetiginous atopic dermatitis. Excellent 
Generalized atopic dermatitis, 

secondary infection........ Excellent 
Infected eczema............... Fair 
Infected Excellent 
Secondarily infected contact 

Secondarily infected contact 

Secondarily infected contact 

Secondarily infected contact 

Secondarily infected contact 

Secondarily infected contact 

Infected contact dermatitis 

and pyoderma............ Excellent 
Bacterial eczema.............. None 
Bacterial dermatitis........... Excellent 
dermatitis.......... None 
Epidermophytosis and secondary 

Excellent 
Folliculitis Excellent 
Superficial folliculitis........... Excellent 
Acuminate folliculitis.......... Excellent 
Folliculitis and intertrigo....... Excellent 
Folliculitis and Excellent 
Furunculosis and None 
Fair 
Excellent 
Streptococcal impetigo......... Fair 
Streptococcal and staphylococcal 

Streptococcal impetigo......... Excellent 
Impetigo bullosa.............. Excellent 
Impetigo bullosa.............. Excellent 
Streptococcus infection......... Excellent 
Intertrigo and infection 

associated with Excellent 
Infection and intertrigo 

(Stevens-Johnson)......... Excellent 
Excellent 
Infected wounds............... Excellent 
Perléche (Angular stomatitis). None 
Pyoderma both hands....... Excellent 
Fair 
Sycosis (malar and nuchal)..... Excellent 
Zona ophthalmica............. Excellent 
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herpes simplex, the lesions were found 
clear more quickly, had already been ob- 
served Pass and 


some severe conditions, such Diihring’s 
disease, Stevens-Johnson syndrome and zona 
ophthalmica, systemic therapy was required, but 
the antibiotic ointment proved valuable addi- 
tion the treatment. 


one patient with contact dermatitis due 
cement, the vesicular and weeping lesions in- 
creased. Unfortunately, tests were made 
establish which product the patient was 
sensitive. 


Sensitization Neosporin ointment seldom 
occurs, because both polymyxin and neomycin 
have extremely low index 
while that bacitracin, though higher (0.5 
1%), remains considerably below that most 
other 

Penicillin very valuable drug, but the in- 
when used topically can produce general 
sensitization which may result severe systemic 
reactions the drug subsequently adminis- 
tered orally parenterally. The same true for 
aureomycin and dihydrostreptomycin. Since the 
three antibiotics present Neosporin ointment 
are less frequently their 
topical use safe and avoids possible sensitiza- 
tion the patient penicillin, streptomycin 
the broad-spectrum antibiotics should their sys- 
temic use become necessary. 


CONCLUSION 


series patients with skin infections 
there were 60.7% excellent, 20.9% fair, and 
1.6% poor responses and 14.8% failed re- 
spond. Primary infections, especially those due 
streptococci, clear rapidly. certain deep- 
seated infections, systemic therapy preferable. 
addition, this preparation very rarely produces 
sensitization. 

This ointment was also used prophylactically 
after skin surgery and electrocoagulation 
warts and epithelioma. the ten cases 
there was not single instance secondary 
infection. 


wish express our appreciation Mr. Jean 
Asselin Burroughs Wellcome Co. (Canada) Limited, 
and Miss Claire Champigny, R.N., for their generous 
and unfailing co-operation. 

This investigation was made possible grant from 
Burroughs Wellcome Co. (Canada) Limited. 
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SUBUNGUAL HAEMATOMA 
WILLIAM McELMOYLE, Victoria, B.C. 


THE PURPOSE this communication de- 
scribe simple method opening and draining 
the painful and extensive subungual 
Various procedures have been used open this 
lesion, namely, drilling the nail with dental burr 
the point knife, puncturing with hot 
needle, avulsing it. 

When the injury the end the digit has 
been severe enough rupture the cuticle, any 
collection blood under the nail drains away 
spontaneously. this rupturing does not occur, 
the effusion separates the nail from the hypo- 
nychium; hence possible enter the 
toma separating the cuticle back from the 
base the nail. 


METHOD 


The area painted with antiseptic solution. 
toothpick, von Graefe knife, wooden 
applicator which has been “flattened” with 
knife used push back the cuticle. 


The end the toothpick applicator can 
sterilized soaking iodine solution. Soaking 
the finger toe warm water and then apply- 
ing any ointment will soften the cuticle. anzs- 
thetic necessary. Excessive pressure haste 
avoided. The most convenient site the 
nail fold selected, either the centre the 
side, depending the location the 
toma. 

When the blood has been evacuated the pain 
immediately relieved and the opening can 
readily enlarged further lifting the cuticle 
away from the nail. sterile dressing applied 
absorb any further drainage. 


indebted Dr. Edmison for the drawing. 
110 Medical Arts Bldg. 


‘) 
- 


596 AND COMMENTS 


may establish himself where chooses, not 
unknown for new physician solve the prob- 
lem starting practice adjacent location. 

Many small communities formerly served 
resident doctor now receive their medical care 
the hands the physicians located larger 
centres within easy reach modern transporta- 
tion. This arrangement does not entirely suit 
the convenience the residents the original 
community, and such bodies women’s institutes 
and Chambers Commerce frequently list 
placement files and advertisements their desire 
have another doctor locate there. These efforts 
naturally portray the need and the opportunity 
favourable terms and recent instance 
actually described medical practice for sale 
village which had not had resident doctor 
for several years. 

avoid publication misleading informa- 
tion, all advertisers under the classification 
“Practices” the C.M.A.J. should furnish the 
following information applicable: 

territory served. 

Number doctors now practising the com- 
munity. 

Location nearest doctor (if the community 
has resident physician). 

Period for which the community has had 
resident doctor. 

Location nearest hospital. 

Description and suggested price premises 
for office and residence. 

Whether cash terms are required sale. 

Whether office equipment, instruments, books, 
etc. are for sale. 

Whether not introduction least two 
months’ duration may afforded prospec- 
tive purchaser. 

Name and address vendor. 


BENIGN MYALGIC ENCEPHALOMYELITIS 


Since the first reports, from and from 
Australia,? atypical cases poliomyelitis, six 
other have been reported from 
points far apart New York and 
further epidemics Europe focuses attention 
this important diagnostic problem. Although 
there have been some minor variations the 
clinical findings described the various authors, 
there can doubt that new disease entity 
has appeared, clearly distinguishable from polio- 
myelitis the one hand and from epidemic 
encephalitis the other. The outbreaks usuall 
occur closed communities and there hig 
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attack rate among contacts; four epidemics have 
occurred nurses’ residences and one army 
barracks, and from the evidence these would 
seem that the incubation period about four 
days. The onset resembles that poliomyelitis 
with headaches, lassitude, neck stiffness and 
sore throat accompanied pains the limbs 
and back, and possibly 
contrast poliomyelitis, however, the fever 
never very high; the temperature rarely exceeds 
100° and may persist for long periods. The 
clinical picture dominated the severe mus- 
cular pains, accompanied first spasms and 
exaggerated tendon reflexes. These pains are not 
transient; they often persist long after any local 
signs have subsided and may accompanied 
exquisite tenderness, but time does 
any muscular wasting develop. further dis- 
tinguishing feature the disease the onset 
behavioural changes, such emotional lability, 
irritability and depression. Ramsay and 
livan® examined five such patients elec- 
troencephalography and obtained abnormal trac- 
ings all them. The abnormalities were 
all cases and resembled those observed 
patients with encephalitis lethargica. Distur- 
bances the cranial nerves such diplopia and 
nystagmus, facial weakness, deafness or, some 
cases hyperacusis, are common. high propor- 
tion cases show evidence involvement 
the reticuloendothelial system with enlargement 
the cervical lymph nodes, particularly those 
the posterior triangle, and, some patients, 
hepatitis and splenomegaly. 


Laboratory investigations are helpful only 
that the results are consistently negative. The 
cerebrospinal fluid characteristically normal 
and far causative organism has been iso- 
lated and specific antibodies have been de- 
tected the sera. 


The disease pursues protracted course ‘and 
relapses are frequent; symptoms and signs may 
indeed persist for years. Sigurdsson and Gud- 
who were among the first report 
such outbreak Iceland 1948-49, have just 
completed re-examination the original 
cases six years after the epidemic. only 
could they find objective signs remaining from 
the disease and among them complained 
subjective the majority nervousness 
and fatigue, muscle pains and muscle tenderness 
were the predominating complaints. 

The epidemics tend occur much the same 
time poliomyelitis, the late summer and 
early autumn, and the same age groups. 
therefore important that clinicians should 
aware the symptomatology this new dis- 
ease, not only because its high infectivity 
among contacts but also because essentially 
benign. deaths have far occurred any 
the cases reported and favourable prognosis 
life can therefore given when the 
nosis certain. The title “benign myalgic 


not yet official but has been 
more logical and helpful alter- 
native the names “Iceland” 
that describes the essential clinical 
and leaves the question causation 
open, LINDAN 
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MARRIAGE AND MORTALITY 


bachelor gay sang the operetta hero, 
but might have added that his merry life was 
also apt short one. Statistics show clearly 
that the married person has greater life 
expectancy than the single, widowed divorced. 
Shurtleff (J. Am. Geriat. Soc., 654, 1956) has 
analyzed mortality experience the U.S.A. for 
the three-year period 1949-1951, and exhibited 
clearly the differential favour the married. 
The differential most marked the case 
men. For both sexes above the age 20, the 
most dangerous state the divorced 
widowed depends the age group, for the 
young widower poorer risk than the young 
bachelor spinster, whereas the risk reversed 
higher ages. 


Since there innate virtue the married 
state which would automatically confer longer 
life man woman immediately after the 
wedding ceremony, there are likely two 
main factors operating favour the wedded. 
The first that selection. Shurtleff suggests 
very reasonably that those contemplating mar- 
riage are usually the better physical specimens, 
although the notorious propensity certain 
noble women ally themselves broken reeds 
makes one wonder about the significance this 
factor. The second factor the environmental 
one. Because his responsibilities, the married 
man has take more thought for his life, hence 
the mortality from accidents much higher 
the single than the married. Under the watchful 
eye the spouse, the married man woman 
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less likely let pathological condition de- 
velop before seeking treatment. Because social 
pressures, the married are less likely than the 
single die from the effects alcohol from 
syphilis. some cases there doubt about the 
cause and effect relationship. Does the fact 
that more bachelors die from 
married men mean that the married man has 
better care, that the tuberculous shun mar- 
riage? The relationship mental health the 
marital state indicated the fact that suicide 
rates husbands are half less every age 
group than those for single, widowed divorced 
men. The divorced are particularly prone 
suicide, alcoholism. 

Only one instance does the spinster score 
over her married sister. From middle life 
she less liable die from diabetes mellitus 
than the wife. Shurtleff suggests that this 
because wives are more prone over- 
nourished and overweight; for this, however, 
cannot produce specific evidence. illustrate 
his thesis that socio-environmental factors play 
big part this differential, Shurtleff takes the 
case which, being invariably fatal 
and apparently unrelated social environ- 
mental conditions, should kill the married and 
unmarried impartially. indeed true that this 


shows less variation mortality 


marital status than any other major causes 
death. 

The sceptics may course assert that mor- 
tality figures are not the whole picture, and 
demand some examination morbidity rates 
among the married and the single. is, however, 
extremely unlikely that any statistical studies 
the pathology marriage will any way affect 
the marriage rate. 


STAFF APPOINTMENT 


Applications are invited from physicians 
for the post Assistant Editor the 
Canadian Medical Association Journal. 
Candidates should have medical degree, 
preferably some experience 


medicine, and interest the challeng- 
ing field medical journalism. 

Box 856, Canadian Medical Association 
Journal, 150 St. George Street, Toronto 
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ECTOPIC PREGNANCY 


Bjoro has analyzed series 214 cases ectopic 
pregnancy treated between 1938 and 1954 the Oslo 
University Maternity Norway (Tidsskr. 
norske legefor., 76: 518, 1956). emphasizes again 
the difficulty diagnosis these cases; the diagnosis 
made before admission proved incorrect 51.1%. 
The commonest symptoms were pain the lower 
abdomen and vaginal bleeding. Out 140 potentially 
fertile patients discharged after operation, con- 
ceived again and had intrauterine pregnancy. Only 
nine patients had abortion. The recurrence rate 
ectopic pregnancy was 12.5%. 


SALICYLATE AND GASTRIC 


Kelly New York (Am. Sc., 232: 119, 
1956) draws attention once more the relationship 
between the ingestion salicylates, usually the 
form aspirin, and 
hemorrhage. reports three cases which careful 
study revealed cause for continued melena. 
would appear that these cases the ingestion 
salicylate was the responsible factor. Further study 
hospital records cases unexplained gastro- 
intestinal showed that instances 
there was history salicylate therapy when the 
bleeding occurred. Kelly notes that this type 
case bleeding painless, the fasting state free acid 
found the gastric juice, and x-ray evidence 
ulcer present. Bouts may continue 
over many years, always preceded ingestion 
aspirin. 

The cause the bleeding obscure. Prothrombin 
time not altered and may that gastric allergy 
salicylate leads rise acid level 
erosion. All patients with upper gastrointestinal 
rhage should questioned concerning the use 
salicylates proprietary drugs containing these. 


POSTMATURITY AND 
PLACENTAL DYSFUNCTION 


Postmaturity remains controversial subject. 
Kunstadter and Schnitz Chicago (J.A.M.A., 161: 
1551, 1956) have recently analyzed series 2,877 
deliveries and have found that postmaturity, taken 
meaning gestational age 294 days more, 
occurred 247 times. This incidence 8.59%; 
gestation 300 days over occurred 4.59% 
the series. This line with earlier studies. The 
authors emphasize that postmature baby 
necessarily large baby; the fetus appears not 
increase significantly length weight with increased 
length gestation. would seem that the placenta 
after term reached longer able provide 


Canad. 
Oct. 1956, vol. 


adequate nutrition the fetus. The authors agree 
with earlier workers finding that there placental 
dysfunction which occurs more often the postmature 
than infants born term. Features are dryness, 
scaling and parchment-like appearance the skin, 
together with staining the latter and the vernix. 
There also often evidence recent weight loss, with 
poor tissue turgor and subcutaneous tissue wasting. 
Perinatal mortality does not appear significantly 
higher the postmature than babies born term. 


NEW CARDIAC GLYCOSIDE 


Two Swiss pharmacologists, Stoll and Kreis, devel- 
oped recently new purified cardiac glycoside 
splitting off enzymatically the glucose molecule from 
lanatoside the glycoside derived from Digitalis 
lanata. Shah and his colleagues from New York 
(J.A.M.A., 161: 1543, 1956) report American trials 
with this new glycoside called acetyldigitoxin (Acy- 
lanid). They have maintained some cardiac patients 
the drug for almost two years and confirm the good 
impressions European investigators. They gave 
acetyldigitoxin orally 1.5-2 mg. divided doses over 
hours. Therapeutic response could then usually 
maintained doses 0.1 mg. orally once twice 
daily indicated. Only one-third the oral dose 
absorbed from the gastrointestinal tract; the digitalizing 
and maintenance doses intravenous injection are 
therefore proportionately lower. The new drug gives 
maximal therapeutic effect sooner than digitoxin and 
excreted much more rapidly. Another advantage 
over digitoxin that signs acetyldigitoxin intoxica- 
tion subside quickly, usually within hours. Never- 
theless, the rapid disappearance toxic effects does 
not seem imply rapid escape from therapeutic 
effect. 


TRANSAMINASE DISEASE 


Transaminases are enzymes which transfer amino 
(NH,) groups from one aminoacid the other. The 
transaminase which has been most interesting clinically 
recently serum glutamic oxalacetic aminopherase 
which exists serum and large concentrations 
skeletal muscle, liver, kidney and brain. Theoretically, 
injury these tissues should lead significant rise 
serum transaminase level, which would have some 
diagnostic value. This hypothesis confirmed Mer- 
rill and his colleagues from Nashville, Tennessee (J. 
160: 1454, 1956), who studied the concentration 
transaminase the serum normal subjects, 
whom the range was units per ml., and 
patients with acute myocardial injury, which led 
elevation transaminase levels from three times 
the normal level, with fall normal again two 
four days; high values also accompanied necrosis 
skeletal muscle due vascular disease limbs, liver 
cell necrosis and jaundice with liver infarction. 


(Continued advertising page 48) 
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SOME FUTURE MEETING this kind, have 
doubt that there will paper the cure 
present, our energies must still 
focused the management the 
field which our abilities have greatly in- 
creased recent years. Parallel with this are 
rapidly accumulating laboratory knowledge 
the nature this group diseases and this will, 
the end, pay clinical dividends. Meanwhile, the 
control becoming more important 
medical practice because the disease appears 
increasing. the last years, the death 
rate England and Wales from has 
virtually doubled. This demonstrated Fig. 


LEUKAEMIA ALEUKAEMIA 
Age-corrected Mortality Trend for Wales 


shown percentage increase over 1938 
Rate per million: Males 28; Females 22) 


Fig. 1.—Age-corrected mortality trends for 
and England and Wales, 1943 1953. 1938 
adopted base, the crude rates for that year being 
per million living all ages for males and for 
females. (Derived from Registrar-General’s Comparative 
Mortality Indices published Statistical Review, Part 
Medical (1954).) 


which shows the percentage increase mortality 
from leukemia men and 
1938 and 1953. 

This graph does not distinguish between 
chronic and acute However, pos- 
sible examine the mortality figures for chil- 
dren separately and, since usually 
acute children, the evidence can sought 
the mortality from children under 
15. This approach shows that, the decade 
between 1943 and 1953, the mortality children 
from this cause has risen 40% England 


the Christie Hospital and Holt Radium Institute, 
Manchester. Presented the Section Radiotherapy 
the Conjoint B.M.A., C.M.A., O.M.A. Annual Meeting, To- 
ronto, June 23, 1955. 
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and Wales (standardized rates calculated from 
the Registrar-General’s Reports, 1943 and 1953). 
increase children’s has also been 
reported the United States The rise 
mortality applies, therefore, both the acute 
and the chronic forms. 

The reasons for this rise are not clear, but 
little light thrown the adult 
examine the mortality different ages. Fig. 
shows the mortality per million from 
Great Britain, Canada and the United States 
graphs for the three countries are 
similar the younger age groups. There 
rise the “under 25” group caused the acute 
period constant incidence until about the age 
45. The graphs then diverge, the incidence 
rises progressively more steeply Canada than 
Great Britain and yet more steeply the 
United States, especially men. 

interesting contrast this, Fig. shows 
that the mortality from malignant disease 
whole shows preferential increase England 
for men the older age groups. The opposite 
trends for and for malignant disease 
serious proportion the deaths from malignant 
disease the newer countries compared with 
England (Fig. 4). 

The rising incidence with age seen Fig. 
might explain the increase adult leukzemia 
whole the basis increased expectation 
life. does not explain the increase chil- 
dren’s leukemia. Nor does explain why the 
older age groups both Canada and the 
United States have this particular susceptibility 
which would seem more pro- 
nounced recent 

One fact which may have bearing the 
increase that the disease Great Britain 
apparently commoner the more prosperous 
members the community (Fig. 5). Class 
here represents the professional classes, Class 
the unskilled occupations. Can suppose that 
the tendency enhanced some 
factors the diet? This may interest, since 
has been shown for mice that diet which 
deficient the supply sulphur-containing 
amino acids inhibits also 
does simple caloric restriction. This purely 
speculative, but nutritional factors least should 
considered possible cause the increase 
due changed methods diagnosis and 
certification. 

What outside speculation the bearing 
occupation the incidence This 
important now and may much more 
the future. For example, industrial workers ex- 
posed benzol and, possibly, other chemicals 
tend get more immediate inter- 
est us, perhaps, are the known effects 
ionizing radiation cause. The exposure may 
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Canada 
U.S.A. 
350 


per million living 


Age Groups 

Fig. 2.—Contrast age-specific mortality trends for leukemia and aleukemia 1951, 

expressed living each age-group. (Rates for England and Wales calculated 

from the Registrar-General’s Statistical Review, Part Medical (1953); for Canada and U.S. 


from Annual Epidemiological and Vital Statistics 1951 (WHO 1954).) Canada excluding Yukon 
and N.W. Territories. 


long-term and chronic, and assumed, for relatively high doses radiation and where the 
example, that such exposure determines the high incidence was directly related the 
death rate among The 

may acute, the casualties the atomic For the purpose this paper, have limited 
explosions Japan, where the leukemia rate these introductory remarks some the facts 
risen significantly those persons who survived the incidence human disease, and have 


Thoveengs 


Englands 
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per million living 


Age Groups 


Fig. 3.—Contrast age-specific mortality trends for all malignant disease 1951, ex- 
pressed per million living each age group. (Data from same source Fig. 2.) 
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not touched the vast and increasing knowl- 
edge accumulating about animals. 
have done underline the importance 
further investigations the disease man and 
emphasize the growing urgency for medicine 
study the control the disease, both the 
wards and the laboratory. 

will turn now the question treatment. 
still unfortunately true that cannot cure 
even those instances which ap- 
parently complete remission follows treatment, 
the symptoms sooner later recur. Nevertheless, 
today much can done not only extending 
life but making that life worthwhile; this 
applies not only chronic but also acute 

The ability the outcome the 
many therapeutic developments the last 10- 
years. Some these have specialized uses, 
the variety now available gives the clin- 
ician the ability control the disease for long 
periods choosing treatment according the 
particular form the disease, and ringing the 
changes, depending the stage the disease 
and the patient’s own idiosyncrasies. 


CHRONIC 


For descriptive purposes, advisable 
separate the chronic from the acute 
because the management different. 


Crude Rate per 


England South United 
Wales Canada Africa States 
Fig. mortality for countries per million 


population risk, 1951. Rate based population all 
ages (S. Africa: white population). 


England United South 
Wales Canada States Africa 
Fig. 4b.—Relative incidence expressed 


proportion mortality from all malignant disease. Same 
countries, 1951 (S. African: white population). 
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Classes 


Fig. 5.—Standardized mortality ratio for and 
social class for men aged 20-64 England 
and Wales, 1950. Standard all males 100. (Registrar- 
General’s Decennial Supplement 1951. Occupational Mor- 
tality, Part (1954).) 


chronic leukzemia, the physician’s aim main- 
tain the patient fit member society for 
long possible, feeling well, without the dis- 
comfort enlarged spleen and its complica- 
tions, and without troublesome swelling lymph 
nodes. both myeloid and lymphoid forms, 
primary importance. the myeloid forms this 
cannot accomplished the presence 
high white cell count; the lymphoid forms 
the actual level the white cell count 
much less importance long the 


level 


TRRADIATION METHODS 


Local irradiation the spleen has been, for 
many years, the sheet anchor the control 
chronic whether myeloid lymphoid, 
and since this method well established, 
affords base-line which appraise the 
effects other treatments. feel, the whole, 
that other method treatment, whether 
radiation chemical methods, has yet surpassed 
splenic irradiation for most patients, this 
carefully done. Nevertheless, there real need 
for the newer methods. These increase greatly 
the flexibility treatment, sometimes extending 
the period useful treatment and sometimes 
suiting the patient better. There are two methods 
splenic irradiation general use. One ap- 
proach give the patient course daily 
treatments over period 2-3 weeks, the daily 
dose being r-75 The alternative method, 
which may more convenient the patient, 
give weekly treatments over period 
months, the weekly dose the spleen being 
150 r-250.r. The x-ray fields need not cover all 
enlarged spleen. there room, about 
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three such fields can marked out and the 


treatments given each turn. With both 
these treatments, the actual dose given 
time over which has continued are de- 
termined the response the patient. 


Provided that care taken the management 
irradiation, there little danger treatment. 
The irradiation should regulated the blood 
count, the rate fall the white cell count 
being important the actual total count. 
The irradiation should stopped temporarily 
the rate fall the white cell count too 
rapid. not clear exactly how treatment 
the spleen effects its dramatic alteration the 
disease. There doubt, however, the in- 
hibiting effect the cells the 
distant bone marrow. 

Most patients experience good remission; 
they feel better, the level rises, the 
splenic enlargement invariably and rapidly re- 
duced and, with the decrease size, the ab- 
dominal discomfort and fatigue are lessened. The 
white cell count falls and the primitive cells 
diminish greatly disappear. Many patients 
with chronic lymphatic require, ad- 
dition, irradiation their enlarged lymph nodes 
since the local splenic irradiation, although 
produces such desirable effects the patient 
and his blood count, does little reduce the 
size distant lymph nodes. 

Splenic irradiation eventually fails produce 
worth-while remissions, and this may due 
part fibrosis the spleen. The remission gets 
shorter the level fails rise. 
Sometimes further radiation may contraindi- 
cated because irradiation changes the over- 
lying skin, danger radiation effects the 
underlying kidney. Under these circumstances, 
one the newer forms treatment may 
instituted with good results the patient has 
not reached terminal stage the disease. 

splenic irradiation, the disease used con- 
trolled irradiation the whole body. This was 
accomplished with external x-rays with long 
F.S.D. else repeatedly irradiating differ- 
ent large section the patient each day until the 
whole body had been irradiated the required 
dose, necessarily low. 

Since the introduction radioisotopes, the 
same conception total irradiation has been 
applied more conveniently 
especially Radiophosphorus would seem not 
only more convenient than external radia- 
tion, but, theory least, more selective 
method since phosphorus concentrates selectively 
bone marrow and the infiltration 
tissue. is, therefore, relatively sparing 
normal somatic tissues. spite this theoreti- 
cal advantage, has not found differ- 
ence beneficial effects between and whole 
body irradiation with x-rays. however, has 
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advantage the patient because the simplicity 
administration. 


There are two factors which must con- 
sidered planning the doses The first 
the physical half-life the radioactivity 
phosphorus. This 14.3 days. The second the 
time excretion from the body. This might 
called the biological life the chemical, and 
the half-life for this about seven weeks. Since 
both the excretion rate and the activity fall 
exponential manner, possible combine 
them obtain figure which represents 
the effective radiobiological half-life the iso- 
tope. This taken about days. dose 
will, therefore, effectively leave millicuries still 
operative days after administration. 


Manchester, our present technique employs 
initial dose millicuries given intra- 
venously. This sometimes sufficient produce 
complete remission; generally not. The 
size and timing second and subsequent doses 
will depend the residual activity present 
the body, and the aim give the smallest 
supplementary dose needed reduce the white 
cell count normal levels. With method which 
has been evolved Dr. Easson and his col- 
leagues possible predict this additional 
amount surprisingly accurately from study 
the effect the preliminary mc. the white 
cell response. This method illustrated Fig. 
Fig. 6(a) shows the effect adequate dose 
the white cell count case myeloid 
leukeemia where the fall cells graphed 
against time. The response shown this graph 
is, itself, probably different from the re- 
sponse the white cells any other good 
treatment. However, with P*? can draw 
second and different graph. This the fall 
the daily white count graphed, not against days, 
but against the accumulated body dose each 
day from dose P**. find that the curve 
exponential—this shown Fig. 6(b). Since 
exponential line can converted straight 
line plotting not the actual white blood counts 
but their logarithms, the exponential curve be- 
comes the straight line shown the third graph, 
Fig. 6(c). The slope this find differ for 
each patient. Fig. shows the practical steps 
which are taken determining the dose. The 
patient was given initial dose mc. and 
the blood counts graphed against dose for the 
first days thereafter indicated that total 
dose mc. would required bring the 
line down the normal limit white cells 
which have arbitrarily put 10,000 per 
c.mm. Since had already been given, further 
mc. was apparently necessary. Not all this 
ever given once. dose mc. was in- 
jected days and the graph continued. This 
gave different slope that, days, the 
predicted dose was now total, not 15. 
The remaining required were given this 
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(b) Dose mC-destroyed 

Dose 


Fig. 6.—Case chronic myeloid treated with 
P32: (a) Fall white count graphed against time fol- 
lowing treatment; (b) fall white count graphed against 
integral body dose successive days following treat- 
ment; (c) same (b) except that logarithm white count 
used. 


time and the blood counts behaved beautifully. 
This treatment gave months’ remission 
the patient. Her hemoglobin level rose from 
91% and enormous spleen disappeared 
behind the costal margin. 

The main advantage the prediction method 
that enables the therapist use the small- 


PREDICTION 


Fig. 7.—Same case Fig. The graph shows the 
intermediate approximation total dose required based 
estimate made after days; the final estimate was 
based the graph obtained days before the final 
dose was given. 
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est amounts and hence the least total body 
irradiation gain the desired effect. valid 
for most cases chronic leukemia but does 
not help the complicated case and 
value the terminal phases the disease. 


CHEMICAL CONTROL 


Many chemical substances have been well 
tested for their effect chronic There 
are three, think, which stand out for their 
(T.E.M.). Urethane can profitably 
used both myeloid and lymphoid leukzmia; 
Myleran should used exclusively the 
myeloid type and triethylene melamine 
employed lymphoid 

Although older and also newer remedies are 
also effective, the three have mentioned can 
give excellent results used with reasonable 
caution. They may used first treatment 
suitable case, may used case previ- 
ously treated with radiation and which further 
radiation longer indicated. Each has its 
advantages, its dangers and its specific dose 
range. 

Urethane ethyl carbamate has now been 
use for ten years agent 
both myeloid and lymphoid leukzemia. rela- 
tively non-toxic and the dose generally lies 
between and daily divided doses given 
mouth aqueous solution. The dose 
adjusted according the response. The dis- 
advantage nausea some patients; this symp- 
tom can reduced greatly dividing the dose, 
giving after meals and giving rectally 
intravenously. Overdosage will result 
serious leukopenia. This danger not great, 
the margin safety dosage considerable. 

Myleran, another chemical, has 
specific arresting effect cells the myeloid 
series and not effective lymphoid leukzmia. 
useful begin with somewhat higher doses 
such 10-20 mg. daily until the white cell 
count falls; later maintenance treatment lower 
levels adjusted the level the white cell 
count. There nausea accompanying Myleran 
treatment; the danger overdosage this rela- 
tively recent compound would seem aplasia 
the bone marrow with platelet deficiency. 

Triethylene melamine, the third compound, 
generally known T.E.M. Its main sphere 
use lymphoid which the re- 
sults are very good. not use myeloid 
because, although some cases respond 
well, the response not generally reliable 
enough. The dose calculated body-weight 
basis and total dose 0.1-0.2 mg./kg. can 
given mouth the form enteric-coated 
tablets. This dose spread over several days 
prevent nausea. subsequent course treat- 
ment can given after interval six weeks 
the clinical condition requires it. The effect 
T.E.M. similar that nitrogen mustard 
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Time in months 


Fig. 8.—Urethane chronic myeloid Dose daily intermittently. This was 
followed x-irradiation spleen. Patient (male aged 41) able for full work throughout. 


Time in months 


Fig. 9.—Myleran chronic myeloid Dose 
about mg./day altered required. After months the 
becoming resistant this case. Patient 
(female aged 42) well throughout. 


and the dangers overdosage are the same; 
must given with great care and lower 
dosage the platelets are deficient. The ad- 
vantage T.E.M. over HN, lies its oral ad- 
ministration which avoids the complications 
intravenous treatment. The effects these three 
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Fig. 10.—Triethylene melamine chronic lymphoid 
Initial course treatment followed inter- 
dosage 0.1 mg./kg. Male, aged 73, reasonably 
well throughout. Patient previously treated with urethane. 


compounds cases chronic are 
shown Figs. and 10. 


There need for familiarity with several 
chemotherapeutic measures managing leu- 
even one type, since the sensitivity 
the individual case differs greatly. There 
also the problem side-effects. One patient will 
dislike particular kind treatment and will 
prefer another, and this point important since 
the general well-being the patient the 
primary objective. 


TERMINAL 


There comes time the management 
chronic when none the treatments 
effects more than temporary improvement. 
Another approach required. the terminal 
case myeloid some improvement 
may obtained the use 6-mercaptopurine 
the same dose levels which are employed 
acute the terminal stages lym- 
phoid leukemia, have not found corres- 
ponding benefit from any chemical hormone 
treatment. The only other way inducing re- 
exsanguino-transfusion, which sometimes, 
though not always, justified. 


ACUTE 


Primary acute whether children 
adults, does not respond favourably 
radiation the radiomimetic chemicals which 
have learned value chronic 
X-radiation can, however, play important role 
reducing the size mediastinal masses, which 
are causing their size. 


Fortunately, the last 7-8 years other avenues 
which have opened have improved the im- 
mediate prognosis acute especially 
children. This change has occurred since the 
introduction the antimetabolite compounds 
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Fig. 11.—6-Mercaptopurine acute myeloblastic Female aged 19. (a) Bone 
marrow before treatment; (b) bone marrow two weeks after 6-mercaptopurine 150 mg./day. 


and the hormones ACTH and cortisone. has 
been helped, too, the appreciation the role 
that transfusions and antibiotics can play the 
care the patient. 

Two types antimetabolite compound are 
fairly general use today—those which antagonize 
folic acid, such aminopterin, and those which 
inhibit purine metabolism, which the out- 
standing example 6-mercaptopurine. 

The antifolic acid chemicals have real speci- 
ficity against cells. known that the 
folic acid content cells greater 
than that normal white cells, and hence 
reasonable suppose that the leukemic cell 
more easily disturbed antagonist folic 
acid. The two antifolic acid agents general use, 
aminopterin and A-methopterin, 
effective benefiting over half the children wit 
acute whether myeloblastic, lympho- 
blastic unclassifiable. With good supervision 
dosage, the treatment can continued for long 
periods. Since the beneficial effects appear 
some cases, necessary persist wit 
treatment, long toxic symptoms are watched 
for. The dose level aminopterin children 
about 0.25-0.5 mg. given mouth daily 
alternate days. 

6-Mercaptopurine, the more recent addition 
great value, inhibits mitosis through its arrest 
purine metabolism. has proved its worth 
acute all types and, addition, 
useful some cases chronic myeloid leu- 
which have reached the terminal acute 
phase. This relatively non-toxic. 
used daily medication about 2.5 mg./ 
kg. given divided doses and continued for 
long benefit received provided that the pa- 
tient closely watched for symptoms oral 
ulceration diarrhoea. 


Fig. shows the bone marrow young 
woman with myeloblastic leukemia. She had 
presented herself the local blood bank 
donor short time previously but had been 
turned down because her suspiciously low 
level. Fig. 11(b) shows the dram- 
atic disappearance the blast cells after two 
weeks’ treatment with 6-mercaptopurine. ex- 
cellent remission was obtained with rise 
level from 55% 96% without 
transfusion. 

Both types antimetabolites arrest the divi- 
sion cells and kave similar, 
lesser, effect normal dividing cells. Hence the 
margin safety small between the beneficial 
inhibition primitive cells and the 
toxic effects the bone marrow and alimentary 
mucosa. The supervision the patient and the 
regulation dose are therefore great impor- 
tance and can very rewarding. 

The steroid hormones, ACTH and cortisone 
and its newer analogues, have real place the 
treatment acute lymphoblastic They 
seem little value myeloblastic types 
and they may actually worsen case acute 
monocytic The effective dose these 
hormones must high possible, even 
accepting some the side-effects the lesser 
evil. the two, ACTH seems preferable 
cortisone and used either intramuscularly 
or, more effectively, slow intravenous drip. 

There need for variety the preparations 
used because the cells develop resis- 
tance after time and treatment must 
changed. Another asset variety the scope 
gives for the simultaneous use two compounds 
with different mode action. The possibility 
beneficial synergism between the hormones 
and the antifolic acid agents was advocated 
1951 and has since been endorsed 
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the work Magnin and his colleagues the 
University 


Monocytic 


Just word about the rarer condition 
monocytic leukemia, which generally acute 
but which does not respond well either chil- 
dren adults the methods used the other 
forms acute With 6-mercaptopurine 
the abnormal cells may diminish but the 
globin level rarely rises. real remission ex- 
ceptional but has been reported Burchenal. 
The possibility partial remission is, however, 
indication for trial this compound, along 
with the transfusions and antibiotics which are 
always required. 


Monocytic does not respond well 
ACTH cortisone and, fact, Fessas believes 
that these hormones may worsen the disease. 

have seen reasonable response one pa- 
tient with subacute monocytic leukemia treated 
with The general condition improved, skin 
involvement diminished, lymph nodes decreased 
size and the blood picture improved very 
greatly. far know, only one other type 
acute has been benefited 
This was case the rare plasma cell leukeemia 
reported Bayrd and Hall. 


SUMMARY AND CONCLUSIONS 


has been possible summarize only briefly 
and incompietely the present situation regarding 
the management the There 
doubt that the treatment chronic 
now much more flexible and, therefore, more 
successful because the variety new methods 
control. 

the management the acute leu- 
keemias, especially those childhood, that the 
most dramatic changes prognosis have been 
effected. Darte and his colleagues Toronto 
assessed the average survival time children 
with acute leukzemia before the advent specific 
treatment. This figure was 130 days. After the 
advent ACTH and cortisone, found that 
the expectation life responding cases had 
More recently, and with the addition 
the antimetabolic compounds, has 
been able say that more than half the chil- 
dren were alive one year. While rejoicing 
this. notable improvement the treatment 
children’s must remain dissatis- 
fied because cure has not been achieved, nor 
even control long-term sense, and the prog- 
nosis for the adult with acute leukemia still 
very gloomy. 

Meanwhile, work proceeding the evolu- 
tion further chemical antileukeemic compounds 
effective combination these. great impor- 
tance are the investigations find why leuke- 
mic cells which are sensitive these compounds 
eventually become resistant. Either these 


Canad. 
Oct. 1956, vol. 


avenues—the advent new compounds the 
prevention resistance—may supreme 
value the future. There one other line 
investigation which fundamental impor- 
tance. What are the controls which regulate not 
only the numbers but the maturation the 
white cells? human for time 
least, partly dependent these controls and 
does later become independent? Furth’ has 
collected evidence suggest that 
genesis may partly dependent influences 
outside the cell. this paper have pointed 
out some differences incidence human leu- 
which seem depend social class, 
age, and geographical factors. may profitably 
include extended study the reality and 
significance these differences the research 


the immediate future. 


thanks are due Miss Marion Russell, Statistician 
the Christie Hospital, for help the statistical work. 
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DECORTICATION PRIMARY 
TUBERCULOUS PLEURITIS AND 
EMPYEMA WITH STUDY 
FUNCTIONAL RECOVERY 


Sixteen cases organized tuberculous pleuritis treated 
visceroparietal decortication are analyzed Thomas 
and Jarvis (J. Thoracic Surg., 32: 178, 1956). Six pre- 
operative bronchospirometric determinations are included 
with emphasis comparative oxygen uptake studies. 
Certain technical points are stressed for maximum oper- 
ative achievement. Parietal pleurectomy accompany 
visceral pleural ablation strongly urged. 


Decortication primary operation for tuberculous 
pleural disease the presence minimal parenchy- 
matous involvement generally safe and not asso- 
ciated with appreciable mortality and prolonged mor- 
bidity. When bronchospirometric studies the involved 


side disclose reduction oxygen uptake levels below 
20% and the duration the disease short, one 
can expect return ventilatory and circulatory function 
normal near normal levels. 
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GENERAL PRACTICE 


THE STATUS THE GENERAL 
PRACTITIONER 


ican College Surgeons, Dr. 
Paul Hawley, has preparéd 
titioner. its June 1956 


meeting, the Board approyed 
this statement which was printed the Bulletin 
the American College Surgeons, September- 
October 1956. Dr. Hawley begins showing 
that the patient who must define the func- 
tions the general practitioner. Every family 
needs medical adviser upon whom can rely, 
whether not such need recognized. The 
family physician the only practitioner medi- 
cine who can fill this role properly. should 
more than adviser. should the medical 
manager. Dr. Hawley considers that his 
duty protect the family’s purse well its 
health; where consultation hospitalization 
needed should attempt ensure that the 
charges incurred are consistent with the family’s 
ability pay. Only the close association which 
the family physician can develop with his pa- 
tients permits exact assessment etiological 
features not revealed ordinary diagnostic 
methods. 

Dr. Hawley then defines the role the family 
physician. How much will undertake depends 
his individual skill. right that should 
undertake any treatment for which fully 


qualified, but the important word this 


“fully”. Such restrictions apply course 
specialists well. one has moral right 
undertake any procedure who not competent 
deal with any situation may encounter 
therein. This has particular bearing sur- 
gery which unforeseen situations must dealt 
with when they occur. Dr. Hawley points out, 
may not the cause rectal 
bleeding overlooked bowel cancer; 
abdomen opened for appendectomy may con- 
tain condition requiring small bowel re- 
section. Therefore the granting privileges 
undertake simple procedures but not more diffi- 
cult ones indicates both disregard for the prob- 
lems surgery and the safety patients. 

Competence practise special field 
best judged the physician himself and not 
his colleagues. 

Dr. Hawley points out that the clear duty 
specialist who consulted return the 
patient the referring physician without delay 
when the need for special management has 
ended. Good medical care for the nation can 
provided only through the co-operation 
various sub-groups medicine. There 
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place for jealousy distrust. among 
The decline the influence and importance 
the family physician serious the 
quality medical care. should the solid 
foundation upon: which entire 
medical care human 
Dr. Hawley, has never wanted believe 
thing much wants believe his 
family physician must have faith and 
pride his calling. 


MEDICAL MEETINGS 


MONTREAL PHYSIOLOGICAL 
SOCIETY 


his retiring Presidential address given the 
Montreal Physiological Society their annual 
meeting April 16, held the premises 
Charles Frosst Co., Lozinski, M.D., 
M.Sc., reviewed Recent Advances the Con- 
quest Disease, listing some the changes 
medicine since graduated 1920. said: 


“To begin with, let consider the advances hor- 
mone physiology and the application these therapy. 
Canadians, there distinct appeal start with 
insulin. impossible forget the experience seeing 
child diabetic coma, and practically moribund, 
stored apparent health within few hours with 
insulin. Although insulin was discovered years ago, its 
exact mechanism action still subject much inquiry. 
Certainly, its effects carbohydrate metabolism are the 
most dramatic, but the influence total metabolism 
less important, and present the subject much 
study. The most recent studies have been concerned with 
the elucidation the arrangement the amino acids 
the insulin molecule. This has now been accomplished, 
and the synthesis insulin cannot hence too far away. 
From the therapeutic viewpoint, must appreciated 
that difficult, indeed almost impossible, duplicate 
artificially the mechanism which, the nor- 
mal individual, maintains equilibrium between supply and 
demand. The control diabetes hence must 
promise between what ideal and what possible. the 
attempt more closely reach ideal conditions, numerous 
modifications the original insulin preparation have 
been made. now have available seven modifications 
which, together with extemporaneous mixtures these, 
have provided impressive group agents from which 
one more may selected suit the individual pa- 
tient best. too early say the recent new additions 
will offer improved control diabetes, reported 
some, add complications already complicated 
situation. What important that the search proceeds 
unremittingly for preparation which will enable 
attain better control this very common disease. 

“When insulin was first produced, was noted that 
intravenous injection there occurred initial fleeting rise 
blood sugar. Highly purified insulin crystals not 
produce such rise, and the factor the commercial 
insulin was considered impurity, which Murlin gave 
the name glucagon. Within the past decade, and more 
especially the last few years, attention has been focused 
this so-called impurity. For reasons which cannot 
into now, postulated that this factor, which has 
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the property producing intense glycogenolysis the 
liver and raising the blood sugar normal animals, was 
indeed hormone which had its origin the alpha cells 
the islands Langerhans, and that might have 
important physiological functions. suggested that 
may balance the action insulin under normal condi- 
tions and, further, that may play role the etiolo 
certain relatively benign types diabetes. Althoug 
urity, and has been crystallized, its physiological 
unction has not been determined and presents inter- 
esting problem for further investigation. 

“Disturbances pituitary function have been recog- 
nized for many years. is, however, only recent years 
that the biochemical dissection this gland has re- 
vealed the galaxy hormones which elaborates and 
their far-flung influence metabolism general and 
other endocrine glands particular. Posterior lobe 
extract may fractionated provide two substances, 
one which acts predominantly the uterine muscle, 
and the other the blood vessels and antidiuretic 
substance. The oxytocic substance the first polypeptide 
hormone whose composition and amino acid sequence has 
been determined, and whose synthesis has been accom- 
plished. This feat will serve model and stimulus 
investigation the hormone and other 

elds. 

“The hormones the anterior pituitary are generally 
trophic, that is, nourishing stimulating. Thus, there 
are the gonadotrophic, thyrotrophic, adrenocorticotrophic 
hormones, and addition, growth-stimulating hormone 
referred somatotrophin. Only one these 
has assumed clinical importance, namely adrenocorti- 
cotrophic hormone, ACTH. The therapeutic effects 
ACTH are dependent the presence intact 
adrenal cortex. Whether not ACTH has effects other 
than those mediated through the adrenal cortex has 
not been established. Since the therapeutic effects 
ACTH are due release adrenocortical hormones, 
discussion these effects may considered together 
with those the adrenocortical hormones. 

“The adrenal gland, well known, consists two 
parts, the cortex and the medulla, and while these are 
closely associated anatomically, functionally they are two 
distinct organs. Epinephrine has been known for many 
years, but only recently has been demonstrated that 
the secretion the adrenal medulla consists 
epinephrine and epinephrine, and that nor-epinephrine 
probably the precursor epinephrine. Further, has 
been recently demonstrated that the substance, released 
the motor end plate following stimulation sympa- 
thetic nerve predominantly nor-epinephrine. While 
epinephrine and nor-epinephrine many respects have 
similar actions, there are subtle differences, and these 
differences determine which compound should used 
clinical conditions. Epinephrine indicated principally 
for its bronchodilator and antihistamine-like actions, while 
nor-epinephrine used when pure pressor effects are re- 
quired, the severe hypotension shock. 

“Of the several glands internal secretion, the 
cortex the only one indispensable life. Re- 
moval destruction the adrenal cortices, unless com- 
pensated substitutional therapy, results death within 
few days. From the adrenal cortex has been isolated 
galaxy steroid compounds, the function only 
few which present known. Hydrocortisone con- 
cerned especially with carbohydrate metabolism and 
tissue reactions inflammatory agents. Electrocortin, 
aldosterone, isolated only two years ago, concerned 
chiefly with electrolyte and water metabolism. Andro- 
genic, and progestational compounds are also 
secreted. The variety compounds with different 
activities may account for the diverse clinical picture 
seen the presence adrenocortical dysfunction 
effected hyperplasia and tumours. The first high hopes 
which followed the introduction cortisone 
cortisone for the treatment acute rheumatic fever, 
rheumatoid arthritis, and intractable asthma, have been 
dissipated. Nevertheless, what remains represents 


Canad. 
Oct. 1956, vol. 


tremendous advance, and these compounds, judiciously 
used, have served make life more comfortable for in- 
numerable incapacitated patients. Particularly this 
intractable asthma. Cortisone, hydrocortisone, and 
desoxycorticosterone too have made possible main- 
tain, relatively good health, patients ill with Addison’s 
disease. The eftect the administration ACTH 
the eosinophil count test for adrenocortical function 
has yielded information great value, especially when 
hypoadrenocorticism suspected. These compounds too 
have made feasible bilateral adrenalectomy 
for the alleviation, temporarily true, cancer 
the breast and prostate, and for selected cases malig- 
nant hypertension. 

“The most recent addition our armamentarium 
the corticosteroid field has been the preparation 
number derivatives cortisone hydrocortisone. 
These include the fluoro compounds cortisone and 
hydrocortisone, and the delta-1 derivatives these same 
compounds. The derivatives cortisone and 
hydrocortisone, known prednisone 
respectively, appear present distinct forward step. 
They are three five times more active, milligram for 
milligram, than the parent compounds. They have mini- 
mal effects salt and water metabolism. They are often 
effective patients who longer respond the parent 
compounds. Prednisone and prednisolone do, nevertheless, 
have the other undesirable effects—the increased gastric 
acidity and peptic activity, with the development 
peptic ulcer and gastric which may occur 
long-term therapy, hazard which must kept 
ever mind. These preparations have been use for 
only about year, and too soon attempt 
assess their place therapy. They appear the moment 
represent distinct advance the management 
rheumatoid arthritis, intractable asthma and other col- 
lagen diseases. 

“It was 1929 that the first steroid hormone, namel 
cestrone, was crystallized and chemically identified. 
Shortly thereafter, was isolated 
follicular fluid the sow’s ovaries. Within ten years 
testosterone and progesterone were similarly character- 
ized, and shortly thereafter prepared commercial 
quantities synthetically from cholesterol. special inter- 
est the discovery that number synthetic organic 
compounds, quite unrelated structure that the 
natural hormones, were able reproduce 
exactly the biological action the natural hormones. 
the best known example these. Preceding 
these achievements and continuing with them, vast 
amount investigation was directed the physiology 
the gonads and the application the sex hormones 
clinical medicine. From this work has emerged clearly 
defined indications, addition less well defined ones. 
The most common and characteristic that which occurs 
menopause represents physiological transition’ which 
every sooner later must achieve. 
therapy should used only for the purpose reducing 
the intensity severe symptoms, not for the purpose 
permanently suppressing involutionary changes. 
doubtful the first place that this could done, and 
the second place must remembered that in- 
volutionary processes involving other tissues are occur- 
ring, uninfluenced cestrogen, and new physiological 
the making. This should not interfered 
with. 

“Progesterone has been recommended for the treatment 
habitual abortion, and while its value for this purpose 
has been acclaimed some, has been denied 
The problem now being thoroughly reinvesti- 
gated. 

“The most dramatic results attend the administration 
testosterone where there demonstrated deficiency 
this hormone. This occurs most characteristically 


eunuchoid boy. usually tall, with poor muscular 


development, high-pitched voice, and face. 
not infrequently target abuse his more virile 
associates, and hence tends become retiring, unhappy, 
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and serious psychological problem. 
which occurs such individual the 
testosterone propionate its orally effective deriva- 
tive, methyltestosterone, provides one the most satisfy- 
ing experiences for patient and physician alike. 

“There appears little doubt that some men, like 
women, climacteric disturbances. The symptoms 
may occur time when the man’s responsibilities are 
their peak and when his judgment, based ac- 
experience, most sound and valuable. The 
symptoms are characteristic, and include inability con- 
centrate, emotional instability, vasomotor disturbances, 
and headaches, Such symptoms, course, may asso- 
ciated with other disease states, but due testicular 
insufficiency, they may effectively relieved judicious 
use male hormone. should emphasized that 
reduced potency, the only symptom, unlikely 
improved. 

‘Important the protein anabolic effect testosterone. 
The amount body protein that may lost the result 
severe injury, illness, following extensive surgical 
procedures, indeed considerable, and has been found 
that the administration testosterone such circum- 
stances may reduce the time for repair and speeds con- 
valescence. 

“Little has been added the treatment myxcedema 
and hypothyroidism since Murray demonstrated the value 
thyroidism, important advances have been made. Anti- 
thyroid drugs, notably propylthiouracil, have made 
possible produce remission symptoms almost 
every case, and better than 50% these the remission 
will permanent after one year’s continuous 
treatment. For those patients for whom thyroidectomy 
regarded the treatment choice, preoperative ad- 
ministration propylthiouracil and iodine enables these 
patients prepared for operation excellent condi- 
tion. The postoperative morbidity greatly reduced and 
thyroid crises are now practically unknown. still further 
and more recent advance the use radioactive iodine. 
many, radioactive iodine considered the method 
choice for the treatment thyrotoxicosis. The results 
have been very good, and with practically hazard 
the patient. Occasionally, two, even three, courses 
treatment are required, and occasionally also, 
may produced after single application. There are 
still those who would restrict the use radiaactive 
iodine older individuals, since the long-term effects 
radiation the thyroid, especially with respect the 
development cancer this organ, are unknown. While 
this may remote possibility, cannot disregarded, 
and caution warranted since other effective measures 
are available for treatment thyrotoxicosis. 

“The accumulated knowledge acquired over many 
intensive study the field nutrition now 

earing fruit. Recognition that there may starvation 
the midst plenty has emphasized that country, 
even the richest, without its problems, and that no- 
where will intelligent effort directed correction 
nutritional defects without good and sometimes 
dramatic results. Mortality from deficiency disease does 
not accurately reflect the incidence, since, for the most 
part, people not die from the deficiency, but live 
reduced state health which engenders discontent, un- 
happiness, and reduced efficiency. 

“Many attempts have been made define good nutri- 
tional status and apply methods for establishing objec- 
tive criteria for this. Much written concerning sub- 
clinical deficiencies and methods evaluating 
Suffice say that present satisfactory method 
which applicable large groups has yet been de- 
veloped. study available food supplies, food 
habits, methods preparation foods and the incidence 
overt deficiency, and relating these what has 
been established minimal requirements, come some 
reasonable estimate concerning the nutritional status 
large population. Such studies have been extremely 
productive and have led such measures iodization 
salt and fortification flour with iron, niacin, ribo- 
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flavin, thiamine and calcium. The single procedure 
adding thiamine rice flour the Philippines 


-duced remarkable degree the incidence beri-beri 


that country. not always feasible possible 
carry out such large-scale Education 
physicians and the public alike the importance 
preventive measures first importance. Not too long 
ago every spring one could find the wards all hos- 
pitals several cases severe rickets and scurvy. Today 
such occurrence extremely rare. This has been ac- 
education, that mothers attend pre- 
natal clinics and subsequently bring their babies well- 
baby clinics where the application the physician and 
the health worker the newer knowledge nutrition 
begins. has become routine for every baby every 
enlightened community receive supplement 
are uncommon today that the reasons for this are 
sometimes forgotten. Preventive measures are relaxed 
and these diseases then reappear. 

“The relationship nutrition blood formation has 
always been recognized. The discovery folic acid and 
vitamin has added new and important chapter 
our knowledge blood formation. When folic acid was 
first discovered, was thought that this compound repre- 
sented the anti-pernicious anzemia factor. However, the 
administration folic acid pernicious pa- 
tients, while resulted hzmatological remission, 
failed prevent reverse the cord changes characteristic 
this disease. was several vears after the isolation 
folic acid that the active ingredient liver effective 
the treatment pernicious was isolated and 
named vitamin This pure compound, beyond all 
doubt, fully effective the treatment pernicious 
and corresponds practically with certainty 
Castle’s extrinsic factor. clear that the blood-forming 
tissues are extremely sensitive nutritional deficiencies, 
and that anzmia reflection these. Adequate 
protein, iron, copper, vitamin folic acid, and vitamin 
seem especially concerned. 

“In the treatment anzmia important recog- 
nize which these substances combination sub- 
stances missing and supply them. From the 
preventive point view, iron would seem the most 
common deficiency, and except pregnancy, folic acid 
and vitamin should prescribed only when clear- 
cut indication exists. This not much from the point 
view that harm could ensue from their routine ad- 
ministration, but these substances are expensive products 
prescribe them unnecessarily adds the economic 
oad. 


Dr. Lozinski then reviewed the rise modern 
chemotherapy, with word caution about the 
indiscriminate use antibiotics. regarded 
the discovery penicillin the most important 
single medical contribution man’s welfare. 


then referred the use drugs psy- 
chiatry, with special reference the new 
tranquillizing agents: 


cannot leave this subject without some comment 
the impact which these tranquillizing drugs have had 
the general population. appears that are 
agitated generation which must somehow tranquillized 
sedated. Tons barbiturates are used every year for 
this purpose. Further large amounts another drug are 
being used arouse these same people from the de- 
pression caused the barbiturates. Also widely used are 
preparations containing mixture sedative and 
stimulant. suppose, tried very hard, could 
rationalize this procedure. better understanding the 
site action these drugs might explain why many 
individuals seem find such combinations useful. Now 
has come the market new drug, and there will 
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others, which claimed tranquillize without de- 
pressing—the so-called “don’t-give-a-damn’ pills. Can you 
imagine the impact our society and personal relation- 
‘ships indeed these drugs really produce such 
attitude? insist that have ‘give damn’, else, 
selective and that other effects, not quite so_pleasant, will 
restrict their 


Dr. Lozinski concluded with some reference 
the hormone therapy ‘and chemotherapy 
cancer, ending with quotation from Sir Henry 
Dale which the British scientist expressed 
hope and confidence further 
peutic developments. 


WORLD MEDICAL ASSOCIATION 


The 10th General Assembly the World Medical 
Association will convene Havana, Cuba, October 9-15, 
1956, the Latin American Culture House. Delegates 
from more than national member associations and 
observers from numerous international and national asso- 
ciations will hear reports and discuss problems affecting 
the medical profession and the medical care the peoples 
the world. 


business sessions, delegates will consider, among 
other items their agenda, the following subjects: The 
Second World Conference Medical Education, 
scheduled for Chicago, August 30—September 1959; 
hospital organization, administration and medical care 
Latin America; central repository for medical creden- 
tials; international emblem for doctors civil defence; 
international code medical law. 


Scientific Session 


The Scientific Session will consist two symposia: 

Pathology Prematurity, including causes death, 
infections, erythroblastosis and kernicterus, and 
rhagic disturbances the premature. 


Cardiovascular Surgery, including tetralogy 
Fallot, pulmonary stenosis, interauricular communication, 
mitral stenosis, and anzesthesia. 


Dr. Vincente Banet Pino, Professor Clinical Surgery, 
University Havana School Medicine, will preside 
the Scientific Session. 


Medical Editors’ Conference 


The Conference Medical Editors will consider Pan 
American medical publication problems. Dr. Saturnino 
Picaza Del Pino, Director Annals the Academy 
Physical, Natural and Medical Sciences, will preside 
the Conference. Topics being presented Latin Ameri- 
can medical journals include: Latin American problems 
editing medical journals, the scientific medical article 
and medical ethics, and the Pan American confederation 
journal means medico-social advancement 
Latin 


Social Security Consideration 


The discussion medical social security will 
the role the medical profession any medical care 
plan. Keynote addresses will delivered Dr. Hector 
Rodriguez (Chile) The Status the Profession 
Social Security Schemes Latin America, and Dr. Rolf 
Schloegell (Germany) Freedom the Medical Pro- 
fession and Medical Care Plans. 


Canad. 
Oct. 1956, vol. 


PUBLIC HEALTH 


OTTAWA NEWSLETTER 


(From the Department National Health and 
Welfare) 


ATMOSPHERIC POLLUTION STUDIES 
AND ADVISORY SERVICES WITHIN 
THE DEPARTMENT NATIONAL 
HEALTH AND WELFARE 


Recent developments both Canada and the United 
States have contributed expansion national 
interest the field atmospheric pollution. Canada, 
since January 1956, certain responsibilities the 
government connection with atmospheric pollution 
have been assumed the department with the establish- 
ment advisory and other services under consultant. 
Studies fundamental nature national significance, 
formerly carried under the auspices the Inter- 
Joint Commission connection with the 
Windsor-Detroit Air Pollution Reference, are con- 
tinued. For several years, valuable assistance has been 
rendered the International Joint Commission co- 
operation with the U.S. Public Health Service, the 
study the effects urban pollution 
experience and morbidity rates sample population 
groups high and low pollution areas the Detroit 
River region. The field investigations for this health study 
were organized under the Federal Health Grants Service 
with participation the Ontario and Windsor Health 
Departments. Some the findings were reported the 
Annual Meeting the Canadian Public Health Asso- 
ciation, Saint John, N.B., May 1956. Although 
relationship was found between existing levels air 
and health the basis data gathered from 

ousehold sickness surveys this Windsor-Detroit study, 
valuable experience was gained methodology for 
guidance further studies the problem. 

Field survey studies the nature, composition and 
extent pollution from major sources this heavily 
industrialized area, initiated about five ago under 
the terms Reference submitted the International 
Joint Commission 1949, are drawing close. The 
work has involved the continuous measurement sulphur 
dioxide, air-borne particulate matter, dustfall and other 
components urban pollution with 
meteorological factors networks sampling stations. 
large number inorganic and organic compounds have 
been identified the suspended dust, including some 
polynuclear aromatic hydrocarbons known carcino- 
genic potency. The findings, recommendations for control 
and remedial measures will presented final report 
the Commission, now the course preparation. 

Planning and supervision this work has been the 
hands joint Canadian and United 
Advisory Board four members each side. Three 
the Canadian members are senior officers the De- 
partment National Health and Welfare. 

Since 1949 investigation has been progress 
the problem pollution the air and water supplies 

arsenic from smelting operations gold mines 
the Yellowknife area. The work has been out 
staff the Laboratory Services, Occupational Heal 
Division, continuing program assess the general 
hazard public health from arsenic levels water 
supplies, vegetation and dustfall. close check 
maintained stack emissions, the efficiency 
arsenical dust collection equipment and seepage from 
ponds for the storage wet sludge containing arsenic. 

Requests for assistance and advice have been coming 
forward increasing rate from the health depart- 
ments the Western Provinces. These have dealt with 
problems arising from operations the oil refining 
industry, manufacture bentonite, fluoride and other 
emissions from new phosphate fertilizer 
chemical plant, chlorine emission and vegetation damage 
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caustic soda plant and the planning surveys 
urban pollution. 


program has been initiated the standardization 
techniques atmospheric sampling and analysis which 
co-ordinated with activities committees 
the American Society for Testing Materials and the 
Canadian Standards Association. Assistance also being 
rendered the Board Transport Commissioners the 
revision regulations governing the control atmos- 

heric pollution from railway operations, and proposals 
been submitted the Department for compre- 
hensive national program dealing with the whole urban 
pollution problem. feature this plan the organiza- 
tion nation-wide network sampling stations 
principal urban centres and semi-rural control areas 
co-operation with provincial and municipal health 
agencies. 

The research group Laboratory Services, Occupa- 
tional Health Division, investigating certain hypotheses 
which have been advanced various scientists ac- 
count for the surprisingly great irritant and toxic proper- 
ties polluted atmospheres which have led such 
disasters those the Meuse Valley, Belgium, 1930; 
Donora, Pa., 1948; and London, England, 1952. Eye 
irritation feature the persistent Los Angeles smog 
problem, and encountered occasion the Windsor- 
Detroit area, Sarnia, Ont., and elsewhere. aid 
these investigations new type flexible, dynamic, 
gassing chamber, with appropriate control devices and 
measuring equipment has recently been completed for 
studies the health effects constituents polluted 
urban atmosphere small mammals. 

During the past summer study was undertaken 
the symptoms aged patients St. 
Vincent’s Hospital, Ottawa, influenced fluctuations 
air pollution concentration Although previous 
studies the Windsor area showed significant differ- 
ences between high and low pollution areas for the 
normal sample population, was felt that the results 
were influenced considerably uncontrolled variables 
and that observations distressed group would 
more fruitful. The subjects chosen the study 
St. Vincent’s Hospital are patients suffering from some 
form chronic respiratory cardiovascular disease, 
with certain persistent hoped deter- 
mine whether there any direct between 
atmospheric pollution levels and the severity these 
symptoms, taking into consideration such influencing 
factors temperature, humidity, precipitation and other 
weather elements. 


Ottawa, August 30, 1956. 


CORRESPONDENCE 
PREMEDICATION 
the Editor: 


Twenty years ago thereabouts, the writer engaged 
solely proctology, prescribed his own preoperative 
sedation, and administered his own spinal 
90% his work. The spinal anzesthesia was given 
described chapter this subject small book 
which published (Everyday Proctology, Macmillan). 
There were headaches and the preoperative sedation 
was ample and relaxation was helped sphincteric in- 

This was long before anzsthesiologists 
were certified and before they were plentiful they 
are today. 


What change now. all depends the 
thesiologist selected and how much 
sedation prescribed. One gives Demerol. Nembutal, 
morphine and Largactil. Another one, perhaps 
different, leaves out the Demerol and orders Seconal 
Nembutal. Few actually order morphine now, 

all seem favour Largactil. Some these patients 
who should discharged from hospital the second 
third postoperative day are then still hardly coherent. One 
occasionally sees patient under sedation completel 
“knocked out” that conservative surgeon may not ris 
operation. Largactil has been great help tran- 
quillizer but should certainly not administered 
surgical patients except for specific reason, and should 
not handed out today over drug-store counters 
even prescription. 

Perhaps anzsthetists are becoming too casual, particu- 
larly regards patients who are considered minor 
surgical risks. 

One cannot critical the great advances made 
and the reduced risk major operative pro- 
cedures due the expert anzsthesiologist. great mental 
load has been taken from the surgeon lung operations 
particularly and other complicated 
operations. Bowman, M.D., 


Medical Arts Bldg., 
Hamilton, Ont., 
July 16, 1956. 


the Editor: 


recent issue the Journal carries article pro- 
longed following succinylcholine drip relaxation. 
Surely this serious complication has occurred frequently 
enough the past cause abandonment the tech- 
nique. Moreover, one loss understand why 
short-acting, irreversible relaxant necessitating com- 
paratively complicated technique should used where 
prolonged relaxation required, when have our 
disposal long-acting reversible relaxants. The ingenious 
explanations this serious complication remind one 
the long discarded, diagrammatic description im- 
explaining everything but leading blank 
wall. 

seems that succinylcholine should reserved 
for short procedures—intubation, electroshock therapy, 
and some manipulations. fact Flaxedil (gallamine) 
has some advantages over Scoline even for these pro- 
cedures. The English preparation Flaxedil containing 
mg. per.c.c. convenient use the same syringe 
with Pentothal dosage 100 mg. for intubation. 
Having longer action than Scoline, there chance 
the patient’s straining the tube before can 
deepened with analgesia both. 

fact the sequence Pentothal-Flaxedil (or Scoline 50- 
100 mg.) for intubation, nitrous oxide and oxygen with 
without Trilene for anzesthesia, Demerol for analgesia and 
Tubarine Laudolissin will answer most, not all, 
needs. The latter drug will provide optimal surgical con- 
ditions for hour more—and reversible with pros- 
tigmin. The drugs can administered conveniently 
into the i.v. drip tubing via Ghord 

eedle. Light without the use explosive 
irritating gases obtained. Analgesia maintained 
Demerol and relaxation relaxant. The 
writer finds that Phenergan-Largactil-Demerol pre- 
operative sedation further reduces the amounts Pento- 

thal and other preparations needed. 
B.A., M.D., C.M., D.A. 


Wakefield, Que., 
August 29, 1956. 
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SPECIAL CORRESPONDENCE 


The London Letter 
(From our own correspondent) 


HEALTH CENTRES AGAIN 


The London Local Medical Committee, which repre- 
sents the general practitioners London, has just pub- 
lished report which challenges some the 
opinions expressed the Ministry Health and the 
London County Council the subject health centres. 
These views the Ministry and the London County 
Council were summarized this correspondence earlier 
this year (June 1956, 937). The Medical Com- 
mittee agrees that large health centres have not justified 
their existence, but expresses the view that there 
place for smaller centres, provided the doctors working 
these centres are partnership and provided the local 
authority willing provide nursing assistance the 
practitioners run their own antenatal and infant welfare 
clinics. notes, however, that group practice, which 
compared with four representative health centres, pro- 
vided high standard nursing and secretarial 
any the centres, and relatively low cost per 
patient attendance. 

Perhaps the committee’s most salient point made 
comparing health centres with the premises built ten 
partnerships under the system whereby the Ministry 
makes interest-free loans for the building new 
this point the committee comments: 
“Group practice loan premises start with the doctors, 
nearly always partnership, and proceed the site 
and the building. Health centres start with the site and 
the building, and then attempt bring the doctors. 
Group practice loans give more flexible approach and 
much less costly results, but the local health authority 
excluded from the picture”. other words, the ideal 
health centre simply group practice which has been 
given financial aid towards acquiring adequate premises, 
and which receives nursing assistance from 
health authority. 


COLLEGE GENERAL PRACTITIONERS 


The College General Practitioners has now good 
grounds for looking forward celebrating its tenth 
1962—in home its own. Hitherto has 
had “make do” with accommodation the Apothe- 
caries Hall and the offices one its honorary 
officials. The new headquarters, which are built 
Lincoln’s Inn Fields, adjoining the Royal College 
Surgeons, have been made possible large anonymous 
gift. The amount has not been divulged but “it can 
certainly reckoned six-figure sum”. 


MANUFACTURERS AND CANCER 


Because “the increasing number. unanswered 
questions which existing research has given rise, the 
and the need for assisting research arrive valid con- 
clusions”, the tobacco manufacturers over here have set 
Tobacco Manufacturers’ Standing Committee “to aid 
and supplement existing sources research and informa- 
tion questions relating smoking and health”. Sir 
Alfred Egerton, F.R.S., who was professor chemical 
technology the Imperial College Science from 1936 
1952 and secretary the Royal Society from 1938 
1948, and Sir Ronald Fisher, Arthur Balfour professor 
genetics Cambridge University, have been appointed 
scientific consultants the committee the 
fields physical chemistry and statistics respectively. 
This latest development described giving formal 
status the co-operation research the group 
manufacturers who, 1954, made donation 
£250,000 the Medical Research Council for investiga- 
tions into the causes lung cancer. 
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THE WELFARE STATE 


According the annual report the Ministry 
Pensions and National Insurance for 1955, the end 
1955 the Ministry was paying 870,000 war pensions, 
family allowances million families containing 
million children, and under the National Insurance 
schemes about million retirement pensions, 470,000 
benefits and guardians’ allowances and about 
130,000 industrial disablement pensions. The combined 
cost these and other social benefits being paid the 
Ministry was the rate about £850 million year. 

New claims for sickness benefit 1955 (53 weeks) 
totalled 7,919,000, compared with 7,173,000 the previous 
year (52 weeks). The cost was £84% million. 
estimated that 746,000 maternity grants were awarded 
during the year, addition 287,000 home confinement 
grants and 196,000 maternity allowances. The cost 
maternity benefits was £13 The number claims 
for injury benefit was 831,000 (53 weeks), compared 
with 803,000 the previous year (52 weeks). The cost 
was over £10% million. 


TRANQUILLIZING AGENTS 


Once again the Pharmaceutical Society has had 
come the aid the public protecting them from 
the indiscriminate claims made the lay press for new 
addition the doctor’s armamentarium. The following 
statement recently issued the Council the Society 
requires comment. “The Council have considered the 
situation produced the recent introduction num- 
ber new products which owe their use their de- 
pressant action the central nervous system and are 
commonly known While these drugs 
are not advertised the public, widespread public 
knowledge them has been created newspaper 
articles, and there demand for them 
otherwise than prescription. The indiscriminate use 
such drugs is, the Council’s opinion, against the 
public interest, and the Council are approaching the 
Ministry Health requesting early consideration 
this class drugs. Pharmacists are advised not display 
them supply them unless satisfied they will 
London, September 1956. 


OBITUARIES 


DR. BRUCE CORBETT ARCHIBALD, 
Assistant the Deputy Minister Indian Affairs, died 
Ottawa, Ont., August Dr. Archibald was born 
Bridgewater, N.S., and graduated from Dalhousie Uni- 
versity 1921. practised Holden, Alta., and after- 
wards Glace Bay, Cape Breton. 1940 joined the 
Royal Canadian Army Medical Corps, serving Canada 
and Great Britain. After the war served for time 
with the Department Veterans Affairs Sydney, but 
later was transferred the Department Indian Affairs 
and had charge Department operations Cape Breton. 
February this year was transferred Ottawa. 

Dr. Archibald survived his widow, two sons and 
daughter. 


DR. ALYRE AUBIN, 57, general practitioner Ste. 
Thécle, Que., died accident August 
graduated from the University Montreal Dr. 
Aubin had practised Ste. Thécle for 

survived his widow and four children. 


DR. MORRY BROOKLER, 52, general practitioner 
Winnipeg, Man., died his home there August 
was born London, England, but lived Winnipeg 
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for the greater part his life. graduated from the 
University Manitoba 1930. 
Dr. Brookler survived his widow and one son. 


DR. ANTONIO DESROCHERS, 68, eye, ear, nose 
and throat specialist Hull, Que., died August 18. 
was born St. Antoine Tilly, Que., and graduated 
from the University Montreal 1924. had 
practised Hull since 1931. 

Dr. Desrochers survived his widow. 


DR. ERNEST HENRY FALCONER, graduate Mc- 
Gill University, Montreal, and Professor Medicine 
the University California, died San Francisco 
August. Dr. Falconer graduated from McGill 1911. 
1953 received LL.D. from ‘the university. 


DR. ALEXANDER DOUGLAS FERGUSON, 79, 
general practitioner Kenora, Ont., died August 
was born Grey County, Ont., and graduated from 
the University Toronto 1908. went Kenora 
1911. was medical officer health there from 
1916 1948 and was also medical officer for the 
Indian Affairs branch the federal health department 
from 1913 

Dr. Ferguson survived his widow, daughter 
and son, 


DR. JAMES McGEOCH, 58, who was assistant super- 
intendent the Ontario Hospital St. Thomas until his 
retirement four years ago, died Dunnville, Ont., 
August 14. was born London, Ont., and graduated 
from the University Western Ontario, London, 
1921. Dr. McGeoch entered the Ontario Hospital Service 
1931 and served the Whitby, London and Toronto 
hospitals before going St. Thomas assistant super- 
intendent 1945. retired because ill health. 
Dr. McGeoch survived his widow. 


DR. JOHN PARRY, 77, former Hamilton surgeon, 
died suddenly Toronto August 27. Dr. Parry was 
born Dunnville, Ont., and graduated from the Univer- 
sity Toronto. For many years chief surgery 
St. Joseph’s Hospital, Hamilton. was the leader 
the medical group which brought about the building 
medical arts centre Hamilton. 
Dr. Parry survived three daughters and son. 


DR. DOUGLAS REID, 58, official the Depart- 
ment Health and Welfare, died Ottawa August 
18. was born Truro, N.S., and graduated from 
Dalhousie University 1924. practised for time 
Pubnico, N.S., before going Saint John where 
entered the quarantine service the Department 
Pensions and National Health. 1947 went 
Ottawa. 

Dr. Reid survived his widow, son and three 
daughters. 


DR. MASON SMITH, general practitioner Beaver- 
ton, Ont., until his retirement three years ago, died 
Orillia, Ont., August. Dr. Smith was born Canning- 
ton, Ont., and graduated from the University Toronto. 
was practice Beaverton for over years. 

survived his widow, daughter and two sons. 


DR. JOHN BRADLEY WILLOUGHBY, 68, former 
general practitioner Napanee, Ont., died Kingston, 
Ont., August 14. was born Leeds County, Ont., 
and graduated from Queen’s University, Kingston, 
Dr. Willoughby practised Napanee until the beginning 
World War II. Before his retirement 1952, was 
medical officer Tyendinaga Indian Reserve. 
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ABSTRACTS from current literature 


MEDICINE 
The Problem Established Atrial Fibrillation. 


Am. Sc., 231: 519, 1956. 


Atrial fibrillation potentially dangerous, since may 
major factor precipitating abetting heart fail- 
ure. also predisposes embolization and may 
associated with sudden death. has been shown 
the past that correction atrial fibrillation will 
followed increase cardiac output, improvement 
heart failure, and cessation embolic episodes. 

The purpose this paper was review the problem 
briefly and make recommendations which 
patients should considered candidates for conversion 
normal rhythm. series patients given quini- 
dine effort establish regular sinus rhythm were 
the subject study. The results this report seem 
support previous findings. many cases, heart size de- 
creased, there was remission heart failure, and 
further emboli occurred patients successfully con- 
verted. 

the patients whom conversion was attempted, 
were actually converted. these, however, only 
very small number remained converted for one more 
years. This paper, therefore, seems confirm the previ- 
ous finding that, established atrial fibrillation, al- 
though patients may remain converted for short periods 
time, the conversion does not last indefinitely. Fur- 
thermore, this study, there were three cases serious 
quinidine toxicity, resulting dangerous arrhythmias. 
Ventricular fibrillation occurred one patient. Because 
the rather high incidence quinidine 
patients should carefully selected and indications for 
therapy should clear-cut. Patients who are candidates 
for conversion should under constant observation 
hospital, should seen physician before each 
dose quinidine given, and should have electro- 
cardiogram taken frequently. arrhythmias occur 
the intraventricular conduction time increases more than 
25%, the drug should discontinued. Attempts 
conversion quinidine should restricted rather 
small group patients. These include: (1) Patients with 
history embolic (2) Patients with heart 
failure not satisfactorily controlled digitalis, sodium 
restriction, and diuretics. (3) Patients with recently 
acquired atrial fibrillation. (4) Patients without other 


evidence heart disease who give history 


embolic episodes and who have heart failure cardiac 
enlargement association with their atrial fibrillation. 
SHANE 


Pancoast Tumour. Five-Year Survival Without Re- 
currence Metastases Following Radical Resection 
and Postoperative Irradiation. 


Surg., 31: 535, 1956. 


widely believed many surgeons that the presence 
Pancoast tumour signifies inoperability and incura- 
bility, and constitutes contraindication exploration. 
The writers feel that, the light their experience, 
this concept deserves revision. They base this opinion 
their demonstration that Pancoast tumour or, more 
specifically, bronchogenic carcinoma with the Pan- 
coast syndrome was successfully treated radical re- 


all involved structures, followed radio- 


therapy. 

The writers raise the question whether Pancoast 
syndrome invariably and exclusively due malig- 
nant tumour whether benign tumour even 
non-neoplastic lesion may occasion 
for similar symptom complex. Their review the liter- 
ature yielded six authenticated cases which the Pan- 
coast syndrome resulted from benign tumour 
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non-neoplastic lesion. The writers consider therefore that, 
far surgical exploration, the 
presence Pancoast syndrome imperatively dictates 
intervention, since entirely benign lesion one not 
necessarily amenable radiotherapy may its cause. 
They also raise the question the part played radia- 
tion therapy the cure their case. past experience, 
radiotherapy alone has not been capable curing 
Pancoast syndrome due true malignant tumour. 
They feel that radical surgical removal, was done 
their case, followed intense radiotherapy, may well 
more potent than either method alone when dealing 
with tumour invading the preformed and lymphatic 
spaces, this case. any event, they feel that extensive 
removal followed radiotherapy capable dealing 
with lesion heretofore considered always rapidly 
fatal; this being the case, they recommend its utilization 
the future. 


should noted that the patient finally died five 
years and ten months after his operation. necropsy, 
evidence recurrence metastases was found. The 
cause death was bronchopneumonia, mild 
monale, and myocardial failure. There was evidence 


Thromboembolic Complications Following So-Called 
“Good Risk” Cases Myocardial 


692, 1956. 


Thromboembolic complications frequently occur 
tients who have suffered from myocardial infarction. Fol- 
lowing the general acceptance anticoagulant therapy 
for the treatment myocardial infarction, some authors 
have recommended that this treatment withheld from 
“mild unless they develop thromboembolic 
complications. The present authors believe that this not 
justified unless there are contraindications antico- 
agulant treatment, provided that proper facilities are 
available. They emphasize their contention quotin 

case summaries their experience with so-calle 

“good risk” cases myocardial infarction, who developed 
total certain and probable thromboembolic 
complications. 

All the cases discussed could have been classified 
initially risk” cases, mild forms myocardial 
infarction. this study were included some patients who 
developed symptoms mild nature that their 
cardiac was not recognized the beginning and 
treatment was carried out for while with diathermy and 
sedatives. few, the pain was moderate intensity 
but subsided promptly, either spontaneously after the 
injection morphine. patients who sustained silent 
infarctions, attacks such mildness that the symp- 
toms were unrecognized being cardiac origin, 
patients developed thromboembolic the 
presenting symptom the clinical picture, and both 
them suffered amputation limb. The writers feel 
that, although thromboembolic complications are not 
frequent the majority “good risk” cases myo- 
cardial infarction, they occur occasionally and may lead 
disastrous and even fatal results. 

This and other experience leads the writers con- 
clude that serious thromboembolic complications occur 
initially mild cases, and that the prognosis myo- 
cardial infarction can never predicted with certainty 
during the first hours hospitalization. They feel 
that has been amply demonstrated that anticoagulants 
markedly reduce the incidence thromboembolic 
complications, and that, are 
present, even the so-called “good risk” cases should 
given the benefit anticoagulant therapy. does not 
appear justifiable wait until thromboembolic complica- 
tions occur before beginning the administration anti- 
coagulant therapy. SHANE 
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Bacteriologic Study the Pleural Exudate Follow- 
ing Small Resections for Pulmonary Tuberculosis. 


Rev. Tuberc., 73: 773, 1956. 


The technical features cutting through lung tissue 
small resections for pulmonary tuberculosis have 

een considered potentially hazardous because the 
basic pathology the disease. view the serious- 
ness postoperative complications involving tuberculous 
infection the pleural space chest wall, the authors 
thought worth while study the possible early pleural 
contamination tubercle bacilli operations this 
type, order evaluate present concepts the disease 
well the postoperative complications encountered. 

This study involved collection all the pleural 
exudate sterile subaqueous drainage bottles after 
consecutive pulmonary resections performed pa- 
tients. Sediments centrifuged fluids were subjected 
concentration with sodium hydroxide. Bacteriological 
studies included microscopic examination smear 
preparations stained the Ziehl-Neelsen technique, 
culture Léwenstein-Jensen and Petragnani media and, 
some instances, guinea pig inoculation. 

Tubercle bacilli were cultured from the pleural fluids 
only one patient, and, that case, distinct contamina- 
tions were known have occurred during the operation. 
Atypical acid-fast chromogens were isolated from three 
additional exudates. 

The authors conclude that, except with 
vasion active lesions, the danger pleural contamina- 
tion tubercle bacilli not potentiated the opening 
tissue planes which occurs small resections for 


Intrahepatic Obstructive Jaundice (Primary Chole- 
stasis), Clinicopathologic Syndrome Varied 
Etiology. 


Med., 44: 589, 1956. 


Attention directed acute subacute clinical 
syndrome characterized jaundice with purely obstruc- 
tive features and intrahepatic site origin. The 
term “primary intrahepatic cholestasis” utilized and 
the literature reviewed. The difficulty differentiating 
the syndrome from extrahepatic biliary 
particularly emphasized. 

The syndrome described may diverse etiology. 
This entity encountered clinically may caused 
the viruses infectious hepatitis and 
representing clinical and histological variant the 
usual disease picture produced these viruses. The 
same syndrome, most instances clinically 
logically indistinguishable from that viral etiology, has 
been described specific “toxic reaction” several 
chemical agents therapeutic use, notably arsphena- 
mine, methyltestosterone and chlorpromazine. 

patent non-dilated extrahepatic biliary 
characteristic the disorder, but attention called 
certain viral instances cholestasis which 
obstructing thickening the extrahepatic 
radicles also demonstrable. The implication simul- 
taneous involvement the intrahepatic and extrahepatic 
bile ducts viral agent discussed. Proposed patho- 
genetic mechanisms are reviewed, with emphasis 
primary injury the periportal and intralobular chol- 
angioles. 

Data are reviewed which have implicated viral 
instances this syndrome precursor some cases 

The clinical features the syndrome are described 
and the difficulties differentiating, clinical well 
morphological grounds. cases attributed chemical 
and viral agents are noted. 

Two cases, both interpreted viral etiology, are 
reported, each manifesting prompt and striking ap- 
parent response intravenous ACTH therapy. The value 
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and probable mechanism action corticotrophin and 
cortisone liver disease are reviewed. 
trial with these agents might facilitate the differential 
diagnosis viral cholestasis from extrahepatic obstructive 
jaundice. Insufficient information available assess 
whether intrahepatic cholestasis chemical drug 
origin will respond steroid therapy the favourable 
manner viral cases. SHANE 


SURGERY 


Treatment Multiple Polyps, Familial Polyposis, and 
Diverticulitis Subtotal Colectomy and 


Obst., 103: 136, 1956. 


Subtotal colectomy and ileoproctostomy are now fairly 
widely used for treatment colonic lesions. With proper 
reparation patients, the mortality rate can kept 
ow, and provided that the terminal ileum and few 
inches terminal rectum are preserved, the patients 
show little, any, abnormality bowel function. The 
present authors discuss their results after operating 
five patients with multiple polyps the colon, two with 
familial polyposis the colon, and one with diverticulosis 
the colon with repeated Bowel func- 
tion after operation was practically all 
factory, and the patients ate well and maintained 
gained weight. 


Malignant Lesions the Nipple Exclusive Paget’s 
Disease. 

Obst., 103: 185, 1956. 


These authors have collected cases malignant dis- 
ease the nipple out 10,000 cases malignant 
diseases the breast operated the Mayo Clinic. 
This series showed five-year survival rate 71.4%, 
but only tumours less than 2.5 cm. diameter were 
Any patient with pain the nipple, retraction 
the nipple, any kind from the nipple, 
change the nipple such eczema, ulceration, en- 
largement should considered malignant disease 
until proved otherwise. Cancers the nipple are usually 
the same microscopic type cancers elsewhere the 
breast and treatment should consist radical mast- 
ectomy, with without postoperative 


Burns—An Outline for Treatment. 
Kaye: Am. Surg., 92: 123, 1956. 


This very comprehensive review the many facets 
involved the present-day therapy burns. The author 
stresses the various upsets body physiology which are 
important general well local treatment. Fluid 
replacement must early and adequate and based 
the various factors and clinical findings. 

Sole reliance cannot put readings 
these may not change for several hours after the 
initial trauma. The elevated course only 
indicates that the plasma volume has been reduced more 
rapidly than the red cell mass. The hemolytic destruc- 
tion thermal injury well the red cells trapped 
the capillary bed enters into the picture. 

Early tracheotomy must considered 
procedure, but the suggestion also made that 
cocaine spray may reduce glottic cedema. 

The importance and the various electrolyte 
therapy are stressed; the case from 
other causes, the serum potassium level can lowered 
encouraging glycogenesis with glucose insulin 
infusions. 

The bacterial toxin, rather than 
degeneration, often responsible for death, hence the 
rational basis for early excision eschar and grafting. 
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Rush contends that “heparin prevents thrombosis areas 
sludge formation, reduces blood viscosity, improves 
drainage the burned area and diminishes 
the clotting lymph”. Full heparinization advocated, 
controlled coagulation times. The work Mallory 
and Lucke demonstrated that acute renal insufficiency 
lysis with excretion myoglobin oxy- 
the urine. This due the direct action 
heat the red cells. Microsection reveals normal 
glomeruli with tubular necrosis and pigmented casts 
the distal loops. 

Both the occlusive and open methods have their points 
relative merit and indications, but the rate 
spontaneous epithelial regeneration probably depends 
more the individual natural ability heal, avoidance 
sepsis, and adequate nutritional balance than which 
method selected. Surgical excision still superior 
chemical debridement most cases. Davipson 


Septic Shock. 


ALTEMEIER AND Ann. Surg., 143: 
600, 1956. 


Shock associated with sepsis not rare and occurs 
spite the general use antibiotics. cases (64 
autopsies) there were with pulmonary 
ably related unsuccessful attempts replacing 
volume), only five with lower nephron and six 
with adrenal lesions. The correct clinical diagnosis 
septic shock was infrequently made and retrospect 
the following list diagnostic signs suggested: (1) 
sudden insidious development circulatory collapse; (2) 
shock the absence trauma; (3) 
serious infection may masked antibiotics; (4) signs 
vegetative endocarditis; (5) failure treatment for 
hzemorrhage trauma; (6) high white cell count (or 
very low count); (7) sudden shock patient with 
known intra-abdominal abscess; (8) presence petechiz, 
unexplained delirium, ileus. Treatment 
venous fluids, Levophed, massive doses antibiotics, 
measurement hourly urinary output. Occasionally 
cortisone may help prolong the time for other treatment. 
Septic shock indicates bad prognosis and demands 
prompt and vigorous treatment. BurNs PLEWES 


Tetracycline (Achromycin)—Neomycin for Preoperative 
Colon Preparation. 

AND Loncacre: A.M.A. Arch. Surg., 
72: 371, 1956. 


During studies antibiotics which decrease the bacterial 
flora the bowel, one agent seemed much superior. Pa- 
tients low residue diet and daily enemas after 
cathartic the first day were given tetracycline hydro- 
chloride with neomycin: tablets every hour for 
hours, then tablets every hours for hours. three 
days the stools were almost sterile. Side-reactions were 
minimal. 

This method bowel preparation for surgery has been 
adopted routine the State University Surgical 
Service the Charity Hospital New Orleans. 

Burns 


PAEDIATRICS 


Gastroenteritis Infancy and Childhood: Review 
235 Cases. 


study was made 225 children admitted one year 
for gastroenteritis. Twenty-six died. all stools cultured 
were these showed Salmonella, four 
showed Shigella, and 201 cases the causal agent was 
not known, There were cases parenteral infection, 
mostly respiratory. Males accounted for 63% cases 
and females 37%. Infants under months made 30% 
the patients while those under years included 75%. 
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There was increase August, when cases came 
(August the last winter month Australia), but the 
monthly incidence was fairly even. Hospital stay was 
less than weeks 67%, and weeks 25% 
patients. 

was almost constantly present; cases had 
blood and.mucus the stools, had fever, 173 vomited, 
112 were dehydrated, were comatose, had con- 
vulsions. 

intravenous fluids were not necessary the baby was 
given 10% glucose normal saline with equal parts 
whey the first day, the second day parts whey and 
part the baby’s usual this was gradually in- 
creased till the fifth day the baby was taking its usual 
feeding. the first days electrolyte mixture was 
added the feeding. 

the cases intravenous replacement ther- 
apy was given correct the acid-base imbalance; two 
phases were noted, “immediate” and “maintenance” with 
different amounts electrolyte each Vitamins 
the group and vitamin were routinely given. 
Antibiotics were not used routinely, Blood transfusion 
was given cases, Ninety-five patients were given 
sulfadiazine, chloramphenicol one the tetracycline 
group; the infection was due Shigella, phthalyl- 
sulfacetamide was the drug choice. 

Fifteen the cases coming autopsy showed 
infiltration with inflammatory cells the intestine; 
lesions were small bowel, the large bowel and 
both; cases showed infiltration, but mucosal 
and submucosal congestion was present. 

CHASE 


Immunization Children Against Whooping-Cough 
with Pertussis (H.A.P.A.) 


1956. 


pkate which are adsorbed components freshly 
grown virulent pertussis obtained 
tracting bacterial bodies with molar, slightly alkaline 
sodium chloride solution. The immunization course for 
children consists two subcutaneous injections 0.25 
each, spaced month apart. 

The results immunization children against whoop- 
ing cough with over the past three years have 
been observed. one investigation reports were ob- 
tained from practitioners concerning home contacts 
children with others suffering from clinical pertussis. 
children immunized with H.A.P.A. and exposed, 
two contracted pertussis; not immunized, did so. 

the investigation, where H.A.P.A. was used 
council immunization campaigns, nine cases per- 
tussis were found 4,920 child-years children fully 
immunized with H.A.P.A., and 204 cases were found 
30,063 child-years other children. the light these 
results H.A.P.A. was considered efficient prophylactic 


Fracture the Odontoid Process. 


Surg., 72: 377, 1956. 


study cases fracture the odontoid process 
the Los Angeles County Hospital showed mortality 
rate and failure heal only three cases. 
the who survived five had enough spinal cord com- 
pression cause weakness the extremities and three 
these motor involvement was late onset. Most 
these patients were kept bed for month more, 
and the head and neck were immobilized 
skeletal traction, cast collar. steel-reinforced leather 
collar was recommended after traction had been dis- 
continued till healing was demonstrated. 

Diagnosis was established x-ray, for clinical 
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findings were specific, and planigrams were often 
valuable. 

the five deaths, two were due spinal cord com- 
pression more than week after the accident, two 
associated injuries and one meningitis. 

Burns 


DERMATOLOGY 


Flea Infestation Cause Papular Urticaria. 


1956. 


The authors present and detailed report 
their investigation home and hospital cases 
papular urticaria young children. The eruption 
varied from hives trom solid papules ex- 
ccriated impetiginized lesions. Pets were kept 
the houses. some cases, only one member the house- 
hold had the eruption. The authors collected samples 
from the rugs, beds (both animal and child), the house 
next door and the grandparents’ house. The most com- 
mon flea found was the cat flea. some cases the 
eruption had been present for many years. Fleas were 
found hatched out the cases investigated. 
The importance treating pets and eradicating foci 
flea infestation stressed. the basis their findings 
the authors conclude that the majority cases papular 
urticaria are due infestation fleas. 

ROBERT JACKSON 


THERAPEUTICS 


Results Prolonged Treatment with Pentolinium 
Tartrate. 


1956. 


series patients with severe fixed hypertension was 
treated with pentolinium tartrate alone combination 
with rauwolfia hydralazine, both, for periods vary- 
ing from months (average with the 
following results: 

Ten the patients with grade changes the 
optic fundi and seven the remaining cases have died. 
addition, one case developed myocardial infarction 
and two developed mild cerebrovascular accidents while 
under treatment. 

Typical hypertensive symptoms such headache, 
dizziness those relating cardiac decompensation 
were often relieved; those due vascular sclerosis, such 
angina residuals old cerebrovascular accidents, 
usually did not improve were made worse. 

Improvement the optic fundi was observed over 
80% patients with grade III and grade changes and 
slightly less than half with grade changes. 

Decrease cardiac size frequently was observed; im- 
provement the electrocardiographic pattern left 
ventricular hypertrophy occurred less frequently. 

The degree usually tended lessen 
during treatment. Approximately half the patients with 
nitrogen retention showed clearing, whereas the other 
half developed increased retention. The ability the 
patients excrete phenosulfonphthalein decreased more 
often than increased following treatment. The reasons 
for these apparent discrepancies are discussed and 
concluded that treatment was more effective arresting 
reversing changes the optic fundi and the heart 
than the 

Data are presented demonstrate the additive effects 
rauwolfia hydralazine, both, the regimen. 
Combining all three agents generally resulted the 
greatest reduction blood pressure with the least degree 
symptoms resulting from ganglionic 

view the severity the hypertension the 
present series, concluded that this method treat- 
ment beneficial. was especially effective restoring 
semi-invalid invalid hypertensive patients more 
useful and active modes living. SHANE 
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FORTHCOMING MEETINGS 


CANADA 


AMERICAN ASSOCIATION, Montreal, Quebec. 
(Mrs. McCrimmon, Mental Hygiene Institute, 531 
Pine Avenue West, Montreal.) November 8-11, 1956. 


INTERNATIONAL CONGRESS RHEUMATIC 
EASES, Toronto, Ontario. (Ninth International Congress 
Rheumatic Diseases, P.O. Box 237, Terminal “A”, 
Toronto, Ont.) June 23-28, 1957. 


UNITED STATES 


AMERICAN COLLEGE SURGEONS, 42nd Annual Clinical 
Congress, San Francisco, California. (Edward Sand- 
rok, Assistant Director, A.C.S., East Erie Street, 
Chicago 11, Ill.) October 7-12, 1956. 


AMERICAN HEALTH 84th Annual 
Meeting, Convention, Atlantic City, New Jersey. (Dr. 
Reginald Atwater, A.P.H.A., 1790 Broadway, New 
York, N.Y.) November 12-16, 1956. 


AMERICAN ASSOCIATION, Clinical Meeting, 
Seattle, Washington. (Dr. George Lull, 535 North 
Dearborn Street, Chicago 10, November 27-30, 
1956. 


INTERNATIONAL COLLEGE 10th Biennial 
International Scientific Congress. (Dr. Max Thorek, 
850 Irving Park Road, Chicago 13, 
February 24-28, 1957. 


INTERNATIONAL SOCIETY, 
Phoenix, Arizona. (Dr. William Friend, 13951 Terrace 
Road, Cleveland 12, Ohio.) April 1-4, 1957. 


PAN-AMERICAN CANCER CyTOLOGY CONGRESS, sponsored 
the Southern Society Cancer Cytology, the Cancer 
Institute, Miami, and the Cancer Cytology Foundation 
America, Inc., Miami, Florida. (Dr. Ernest Ayre, New 
York University, Washington Square, New York, N.Y.) 
April 25-29, 1957. 


OTHER COUNTRIES 


10th General Assembly, 


Havana, Cuba. (Dr. Bauer, Columbus Circle, 


New York 19, N.Y.) October 9-15, 1956. 


INTERNATIONAL COMMITTEE MILITARY MEDICINE AND 
15th Congress, Buenos Aires, Argentina. 
(I.C.M.M.P., c/o Services Santé des Armées Terre, 
Mer l’Air, rue Saint-Laurent, Liége, Belgium. 
October 28-November 1956. 


INTER-AMERICAN Fifth Inter- 
American Congress, Havana, Cuba. (Dr. Ramon Aixala, 
Edificio Solimar Apto, 102-3 San Lazaro Soledad, 
Havana.) November 11-17, 1956. 


NATIONAL MEETING SuRGEONS, Mexico, D.F., Mexico. 
(Dr. Alfred Cantor, International Academy Proc- 
tology, 147-41 Sanford Avenue, Flushing, New 
York.) November 18-25, 1956. 


BaHAMAS CONFERENCE, Princess Margaret Hos- 
pital, Nassau, Bahamas. (Dr. Frank, 1290 Pine 
Avenue West, Montreal, Que.) December 1-15, 1956. 


INTERNATIONAL UNION AGAINST 14th 
Congress, New Delhi, India. (The Union, Boulevard 
Saint-Michel, Paris France.) January 3-6, 1957. 
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PROVINCIAL NEWS 


ALBERTA 


Construction the Deerholm Institute Red Deer 
well under way. This institute, which being built 
accommodate bed mental patients from the Provincial 
Hospitals Ponoka and Oliver, will comprise eight large 
dormitories, staff quarters and some residences, the whole 
cost more than $5,000,000. Construction progress 
date the amount $1,500,000. 


result extensive survey the hospital situa- 
tion Edmonton the City Council planning 
the people this fall ask authority spend $10,640,000 
improvements and extensions the city-owned Royal 
Alexandra Hospital. The report showed that the present 
2,800 beds available the four Edmonton hospitals 
690 short the number that will required 1960. 


result federal grant $5,250, the facilities 
for training medical technologists the University 
Alberta Hospital will increased the extent adding 
one instructor and further equipment. 


Federal grants the amount $138,000 have recently 
been made for hospital construction Alberta. These 
grants are matched all cases provincial grants while 
the local authority supplies the balance the required 
amount. The hospitals involved the present instance are 
municipal hospitals Medicine Hat, Banff, Claresholm 
and Innisfail. Parsons 


MANITOBA 


Chance, quick action and the presence drug sales- 
man’s sample case containing sets for intravenous injec- 
tion saved the life 33-year old Winnipeg man. 
the afternoon August two cars met head miles 
east Gladstone. Eight persons were injured. few 
minutes after the collision Dr. Lloyd Jacobsen, intern 
the Winnipeg General Hospital, the druggist the hos- 
pital and salesman for Baxter Laboratories arrived and 
were able pry loose the driver one car, John Sinclair, 
who was wedged behind the wheel with his almost 
severed arm bleeding profusely. Dr. Jacobsen applied 
tourniquet and injected plasma. Gladstone Hospital 
Dr. More amputated the arm and with the aid Dr. 
Thom Neepawa and Dr. Jacobsen, ministered the 
needs the other victims. Two died that night and four 
were moved St. Boniface Hospital fairly good con- 
dition. Sinclair and his passenger are still Glad- 
stone Hospital. 


Dr. Wallar has opened office 201 Mande- 
ville Street, St. James, for, 


Dr. Jack McKenty president-elect the College 
General Practice Canada. 


Dr. Harry Medovy has been elected president the 
Canadian Society. has also been elected 
member the American Pediatric Society. 


The Manitoba Department Health and Public Wel- 
fare now has x-ray units located medical nursing 
units and district hospitals. 

There are municipal doctors Manitoba. 

Ross 


NOVA SCOTIA 


Dr. Saunders, Professor Anatomy Dalhousie 
University, has left for England take part sym- 
posium x-ray microscopy Cambridge University. 
This symposium sponsored jointly the International 
Union Applied Physics and UNESCO. The authorities 
invited seven scientists from various world centres 
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present papers the subject under discussion. The 
United States, Sweden, France, Germany and Holland 
each have sent one scientist the meeting, while two 
will attend from Canada. 


Dr. Saunders will remain England for months 
sabbatical leave, working the Cavendish physics 
laboratory, Cambridge University. will return 
Dalhousie University and bring with him one the 
world’s first three new x-ray microscopes. 


The Order the Sisters the Sacred Heart are ready 
build 125-bed hospital Yarmouth provided the 
usual grants can obtained from the provincial and 
federal governments, has been announced His 
Excellency, the Most Reverend Albert Lemenager, D.D., 
Bishop the Diocese Yarmouth. conference with 
Mayor Allen and members the Yarmouth Town 
Council, Bishop Lemenager said had been advised 
the well-known order that they were prepared 
finance and operate hospital Yarmouth the grants 
were forthcoming. Although actual cost was given, 
approximate figures based $15,000 per bed would 
mean expenditure $1,875,000. Meanwhile, plans 
are being made the Yarmouth Hospital Commission, 
who operate the present hospital, build wing the 
present hospital and eventually construct entirely new 
hospital. This project also dependent financial aid 
through grants from the government. 


Dr. Robert Wentzell, former resident urology, 
Victoria General Hospital, has returned Dartmouth 
where has established practice urology. Dr. 
Wentzell spent two years the United States doing post- 
graduate work. 


Drs. James Lyons and Jack Lee Fairweather, recent 
graduates the Dalhousie Medical College, have opened 
office Dartmouth for the practice medicine and 
surgery. Their office located near the new Dartmouth 
shopping centre. 


CANADIAN ARMED FORCES 


Surgeon Commander Wellman, R.C.N., who has 
been taking postgraduate training psychiatry the 
Johns Hopkins Hospital, Baltimore, Maryland, been 
appointed Principal Medical Officer, H.M.C.S. Corn- 
wallis, Cornwallis, N.S., and psychiatric consultant. 


Surgeon Commander Elliot, R.C.N., Principal 
Medical Officer, H.M.C.S. Stadacona, Halifax, N.S., has 
been appointed Principal Medical Officer 
Bonaventure, the new Canadian aircraft carrier which 
will commission this fall. has been replaced 
Principal Medical Officer, H.M.C.S. Stadacona, 
Surgeon Commander Lane, R.C.N. 


Surgeon Lieutenant Commander Simpson, R.C.N., 
Principal Medical Officer the cruiser 
Ontario, was selected for postgraduate training ortho- 
surgery the U.S. National Naval Medical 
Center, Bethesda, Maryland, commence September. 
was replaced Principal Medical Officer Surgeon 
Lieutenant Commander Medhurst, R.C.N. 


Colonel Smith, C.B.E., C.D., the 
Directorate, was selected attend the National Defence 
College Course Kingston, Ontario, commencing 
early September. 


Lieutenant-Colonel Nancekivell and Lieutenant- 
Acting Colonel Specialist Medicine and Surgery 
respectively. 

Colonel Ainslie was posted Army 
quarters, Ottawa, September Professional Adviser 
the Director General Medical Services (Army). 
Lieutenant-Colonel Ashton Kerr was promoted Colonel 


Canad. 
Oct. 1956, vol. 


and appointed Command Medical Officer, Central Com- 
mand, vice Colonel Ainslie. 


During the divisional exercise conducted Camp 
Gagetown last summer the medical support 
vided No. Canadian Field Ambulance, commanded 
Lieutenant-Colonel Smillie, M.B.E., and No. 
Canadian Field Ambulance, commanded Lieutenant- 
Colonel Watson, C.D. Lieutenant-Colonel Smillie’s 
unit provided direct medical support for the infantry 
brigades while unit operated 
field hospital which minor casualties were treated. 
The more serious cases were transferred Lancaster 
Department Veterans Affairs Hospital near Saint John, 
New Brunswick. The members the divisional medical 
staff included Lieutenant-Colonel Galloway, O.B.E., 
C.D., and Major Anderson, D.S.O. 


Wing Commander O’F. Campbell, Specialist 
Internal Medicine the R.C.A.F. Hospital, Rockcliffe, 
was promoted the acting rank Group Captain effec- 
tive July 1956. 


course aviation medicine for senior medical 
officers, held the Institute Aviation Medicine, To- 
ronto, was attended ten medical officers the 
Air Commodore Corbet, E.D., C.D., 
Q.H.P., gave the closing address September 21, 1956. 


BOOK REVIEWS 


MEDICAL ASPECTS TRAFFIC ACCIDENTS. 
Proceedings the Montreal Conference, McGill Uni- 
versity, May 4-5, 1955. Edited Elliott. 519 pp. 
The Traffic Accident Foundation for Medical 
Research, The Sun Life Building, Montreal, 1955. 


May 1955, international conference was held 
McGill University, Montreal, the medical aspects 
traffic accidents. was sponsored the two universities 
that city, together with the Canadian Medical Asso- 
ciation, des Médecins Langue 
the Montreal Medico-Chirurgical Society 
and the Société Médicale Montréal, and the Royal 
Automobile Club Canada. The enthusiasm kindled 
this conference led the subsequent formation 
Traffic Accident Foundation for Medical Research, 
whose formation was endorsed the last Annual Meet- 
ing the Canadian Medical Association. Under the 
editorship Dr. Harold Elliott, the Montreal neuro- 
surgeon who did much stimulate the original con- 
ference and later the Foundation, the proceedings the 
conference now appear collected one volume. Some 
the papers have course already appeared the 
Canadian Services Medical Journal and the Canadian 
Medical Association Journal. his preface the con- 
ference Dr. Harold Elliott states that the 
moral found this volume that medical re- 
search must extend from the hospital casualty ward the 
scene the accident and beyond, and that funds must 
made available national level for research into 
medical aspects traffic accidents. also expresses the 
hone that this will only the first series reports 
international conferences this subject. 


Copies this volume are university libraries, 
and certain that anyone concerned any way with 
the medical aspects traffic accidents, indeed with 
traffic safety general, will need have this book for 
the subject which not covered some contribution. 
appendix the volume contains. some selected 
abstracts from the world literature the subject— 
mainly from U.S.A. and British sources. 
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POLIOMYELITIS VACCINE 


new building house increased facilities for the production 


poliomyelitis vaccine was opened the Dufferin Division the 
Connaught Medical Research Laboratories June 22nd, 1956. 
The new building will provide quarters under one roof for pro- 
cesses which have been located temporarily several parts 


the Laboratories. 
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HISTOLOGIE UND MIKROSKOPISCHE ANATOMIE 
DES MENSCHEN (Human Histology and Microscopic 
Anatomy), Bargmann, 796 pp. 
Georg Thieme Company, Stuttgart; Intercontinental 
Medical Book Corporation, New York, $16.55. 


This the second one-volume edition standard 
work histology which first appeared Germany 
two volumes 1948 and 1951 respectively. very 
full work, containing all more than any medical 
student would wish know the subject. The author, 
who Professor Anatomy the University Kiel, 
has attempted describe human microscopic anatomy 
terms dynamics and function, place the old- 
fashioned static concept. therefore introduces physio- 
logical considerations where appropriate. 
The new edition has been supplemented the light 
recent research cellular physiology histology 
with particular reference electron microscopy and 
cytochemistry. profusely illustrated with photo- 
micrographs, drawings, and coloured photographs. There 
extensive bibliography, and the standard pro- 
duction 


THE BLOOD-BRAIN Bakay, Instructor 
Surgery, Harvard Medical School, Boston, Mass. 
154 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1956. $6.00. 


There arrogance about people who work with the 
central nervous system that not matched even 
cardiac surgeons. They are the darlings the day and 
are therefore the enviable position being able 
get away with liberties that other fields would 
resisted presumptuous. The introduction the term 
“blood-brain barrier” example. The depressed 
classes might brighten their prospects 
tention announcing the existence 
barrier blood-kidney barrier, except that they would 
lack the alliterative lilt the neurologists were careful 
establish. The objection this newly coined phrase 
ology clothing simple downright indecent. 
venture say that what Dr. Bakay means the bare 
expression blood-brain barrier the succession cell 
membranes varying degrees permeability between 
the capillary endothelium and the nerve with all 
the associated intracellular colloids, 
electrolytes and enzyme systems. One method 
vestigating the “barrier” inject into the blood sub- 
stances that can followed after they have left it. 
The findings will vary according the experimental 
conditions, particularly with differing size 
injected materials. best the method crude one 
discovering the properties the “barrier” but use- 
ful within its limitations, not least because experimentally 
speaking simple perform and observe. The agents 
Dr. Bakay has chiefly used have been radioactive tracer 
elements, especially phosphorus, and this 
essentially review his extensive efforts studying 
ionic movement and through the tissues the brain. 
Dr. Bakay has spent many years this problem and 
only too well aware the limitations his approach. 
Nevertheless his contribution valuable one 
demands the attention physiologists. Contrary the 
advice the cover that the book “will special help 
Neurosurgeons Who Undertake the Diagnosis Brain 
Tumors with will have much wider appeal. 
The brain convenient place observe the passage 
ions, but the problems and questions that Dr. Bakay stirs 
up, far from culiarly neurological, embrace the 
whole wide range physiology. 

The publishers continue their distasteful habit dis- 
figuring the dust covers their medical books with 
blurbs that are underlined here and there, presumably 
the assumption that prospective readers are either 
lazy, ignorant impressionable that they should 
led the hand their own particular source interest, 
even the fount knowledge itself. Such condescension 
towards supposedly intelligent clientéle ill becomes 
Charles Thomas, whose books are otherwise fine 
examples the publisher’s craft. 
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the physician’s reference shelf! 


New second edition 


THE PHARMACOLOGICAL 
BASIS THERAPEUTICS 


Goodman and Alfred Gilman 


The finest book the subject! You can 
rely consistently for sound basis 
choosing the pharmacological aids 
you wish employ your particular 
problem. All the material organized 
that readily accessible. 


1,848 pages $17.50 


New second edition 


TEXTBOOK BIOCHEMISTRY 


Edward West and Wilbert 


Fundamental facts, principles and 
theories biochemistry, and related 
principles physical and organic chem- 
istry are masterfully presented. 
amazing amount material encom- 


passed, but the excellent index and 


numerous figures, tables and charts make 
for easy reference. 


1,356 pages $12.00 


New second edition 


FUNDAMENTAL 
CONSIDERATIONS 
ANESTHESIA 


Charles Burstein 


The recent advances the field are 
included this essential text for the 
clinician, student and teacher anes- 
thesiology. concise reference for every 
member the operating team, presents 
the concepts pharmacology, physiol- 
ogy, and physiopathology that are 
related clinical anesthesia. 


219 pages $5.50 


your booksellers 


Hollinger Road, Toronto 16, 


Send the following: 


Bill 


(Publisher pays delivery charge remittance enclosed with order) 


40) 


pon for orders direct from the 


Payment enclosed 


the student’s medical education 


Fourth edition 
HEART DISEASE 


Paul Dudley White 


Continuing one the best all- 
round texts and references its field, 
bears the stamp the and 
master physician’s touch. Etiology, path- 
ogenesis, diagnosis, treatment of, and 
surgery for heart disease are thoroughly 
presented. 

1,015 pages 


(1951) $12.00 


Third edition 
P.Q.R.S.T. Guide 


Electrocardiogram Interpretation 
Joseph Riseman 


Helps analyze quickly the bedside 
unknown EKG tracing and 
obtain diagnosis. 
Pictorialized step-by-step analyses 
include the and leads. 


(1952) $4.00 


Second edition 


ATLAS 
SURGICAL OPERATIONS 


Elliott Cutler and Robert Zollinger 


broad surgical field covered, that 
the find here every essential 
Surgery. Presents surgical 
and gynecological procedures. 


(1949) 700 illus. $12.00 


Second edition 
BIOCHEMISTRY DISEASE 


Oscar Bodansky 


systematic presentation the 
biochemical aspects various diseases, 
arranged clinical entities, find 
answers everyday clinical problems 
involving bidchemical principles. 


(1952) $12.00 


Books published 
MACMILLAN, NEW YORK 


Distributors Canada 


BRETT-MACMILLAN LTD. 
Hollinger Road, Toronto 16, Canada 
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PEDIATRICS 


Donald Paterson, M.D., 

Formerly Clinical Professor, 

Department Pediatrics, The University British Columbia; 
and John Ferguson McCreary, M.D., Professor and 

Head, Department Pediatrics, The University 

British Columbia. With Contributors 


This practical volume presenting up-to-the-minute 
information the management the child patient. 
Necessary knowledge for the application modern methods 
child care clearly and concisely offered. 


Emphasis placed upon diagnosis and treatment and the 
major portion the text devoted the problems com- 
monly encountered practice, although mention made 
rarities. The book includes discussion principles emo- 
tional development, and highlights behavior problems 
adolescence. Care the newborn infant stressed with 
full coverage the subject infant feeding. 


The material gynecologic problems children, diarrhea, 
and gastro-intestinal disorders, the section allergies and 
the section devoted neurologic conditions are particularly 
complete and contain the very latest information these 
important topics. The very difficult problem counseling 
parents the abnormal child also thoroughly covered. 
Considerable attention given orthopedic and eye 
conditions, and treatment dehydration and electrolyte 
disturbances. 


the unit, Useful Procedures, there are therapeutic diets, 
drug dosages, immunization table and antibiotic tables. 
Other important features include chapter tropical 
diseases (more common today because rapid air travel), 
guidance parents emotional development the child, 
and practical assistance special problems 
surgery. 


654 Pages 


10) 
192 Figures 


PHILADELPHIA 
MONTREAL 


LIPPINCOTT Co. 


4865 Western Avenue, Montreal P.Q. 


Please enter order and send me: 


Monthly Payments 


Enclosed 
CMAJ 10-56. 
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Pryor, Thoracic Unit, Christchurch Hos- 
pital, New 224 pp. Illust. John Wright 
Sons Ltd., Bristol; The Macmillan Company Canada 
Limited, 1956. $4.70. 


The author states that this handbook written primarily 
for house surgeons and registrars commencing the prac- 
tice anesthetics. The first chapter deals with the 
anzsthetic room and the drugs and equipment required 
for modern anzsthesia. These are important aspects and 
are very adequately covered. 


The remaining chapters deal superficial manner 
with the purely technical aspects modern anzsthetic 
practice. The techniques most frequently recommended 
are based liberal doses muscle relaxants and seem 
reflect the current practice most the London 
teaching hospitals. very questionable, however, 
whether these techniques form sound framework upon 
which learn the science modern Accord- 
ing the author there seems little use for ether, 
while despite some importance given cyclopropane 
omits describe the colour cyclopropane cylinders 
and mention the extreme explosiveness this agent. 
Furthermore, the physiological and pharmacological 
background modern practice almost com- 
pletely ignored. 

the discussion administration nitrous oxide 
and oxygen, mention made that the oxygen con- 
centration should increased after inducing 
with 90% nitrous oxide mixture, while after Pentothal 
induction the author mentions initial oxygen con- 
centration only 12%. There are several other slips 
and some errors fact. For instance atropine and 
hyoscine are stated useful because they produce 
“sympathetic” effects. another page 
appear errors, probably typographical origin, concern- 
ing the dose and concentration adrenaline and glucose. 

Dr. that the laryngoscope 
not suitable for children, yet three pages later stated 
that the small blade the laryngoscope 
easiest for the intubation children. 

When describing the technique recommended for the 
management acute intestinal obstruction, 
the author states that time should wasted in- 
flating the patient with oxygen, the important point being 
insert the tube! 

This small book easy read and pleasantly col- 
loquial, for example “the surgeon requires every ounce 
additional relaxation the can give him”! 
times, however, the meaning obscured—“probably the 
best way paint him for local”. 

The book well illustrated and printed, but the 
opinion the subject matter more successfully 
and comprehensively covered elsewhere. There little 
here for the experienced for the intern 
resident looking for sound technical book with which 
can build upon his knowledge the basic sciences, 
this manual does not appear satisfactory. 


NOTICE ESSAY COMPETITION 


(OBSTETRICS GYNECOLOGY) 


Obstetrics and Gynecology clinical basic science fields. 


For further information, please write: 


Tweedie, M.D. 
‘Secretary 


1374 Sherbrooke St. W., Suite 
Montreal, Quebec. 


The Montreal Obstetrical and Gynecological Society announces 
the offering prizes Three hundred ($300.00) and Two hundred 
($200.00) dollars competitive basis for papers relating 


This competition open Internes and Teaching Research 
Fellows associated with any Canadian hospital Medical school. 


Montreal Obstetrical Gynecological Society 
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one. When pre-natal vitamin and 
mineral formulation has been pre- 
scribed, the patient’s reaction has often 
been that’s They’ve 
been right, course now some- 
thing has been done about 


That something Orifer, 
Shuttleworth. Orifer Pre-natal Formula 
Vitamin Tablets supply all the vitamins 
and minerals needed supplement the 
diet normal pregnancy. 


ORIFER 


has other uses, too! 


Orifer also indicated during periods 
lactation and convalescence when 
there high demand the system 
for iron, calcium, trace elements and 
vitamins. Useful also for iron deficiency 
anemia treatment. 


ORIFER 


got with 


the “Price Pregnancy”’ 


And the price? About 
real boon for patients worried about the 
price pregnancy. Your patients will 
appreciate your thoughtfulness when 
you prescribe Orifer. 


Orifer, Shuttleworth, supplies 
balanced nutritional protection and 
many reports its increasing and suc- 
cessful use have been received. And 


with Orifer you have right expect 


good patient acceptance, because 
Orifer Tablets are very easily swallowed. 


Each tablet contains: 


Ferrous Sulphate 325 mg. 
Potassium 0.1 mg. 
Copper Carbonate............... 0.1 mg. 
Manganese Glycerophosphate...... 0.1 mg. 


the form selected Bone Meal.325 mg. 
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MEDICAL NEWS brief 


(Continued from page 598) 
LIVER BIOPSY INDIA 


Lesions the liver must ex- 
tremely common India and 
Gupta and his colleagues Luck- 
now (J. Indian A., 26: 448, 
1956) record their experience with 
liver biopsy 300 cases. The com- 
monest lesion involved 
cases was cirrhosis 
with malignant tumour second. 
They emphasize that only posi- 
tive finding the biopsy speci- 
men value, and that liver 
biopsy may expected make 
diagnostic contribution about 
77% cases. The method proved 
disappointing diagnosis 


NEW JOURNAL 


The Williams Wilkins Com- 
pany Baltimore, Maryland, an- 
nounce that February 1957 they 
periodical entitled Survey Anes- 
thesiology, under the editorship 
Dr. Ronald Stephen, Professor 
and Chief the Division Anes- 
thesiology Duke University, 
Durham, North Carolina. This 
600-page annual will sell for $10 
year and will roughly similar 
other survey journals which the 
Williams Wilkins Company now 
publish. will digest articles 
interest anzsthesiologists which 
appear U.S. and foreign jour- 
nals, together with evaluation 
and commentary such articles. 
will occasionally carry original re- 
view articles and may have other 
features yet undecided. 


MOTOR ACCIDENTS 
AUSTRALIA 


The South Australian Branch 
the British Medical Association 
held symposium last fall the 
prevention motor accidents. 
this symposium number in- 
teresting points were made. Pro- 
fessor Cleland caused some stir 
suggesting that every motorist 
should have his car under such 
control that could avert acci- 
dent, however wrong the other 
person might be. logical de- 
velopment this thought, then 
suggested that should made 


motor accident all. Later con- 
tributors the symposium dis- 
agreed with this idea 
grounds that prosecution inno- 
cent persons was contrary the 
spirit British justice. There was 
however general agreement for his 
thought that drivers vehicles 
concerned accident involving 
the death person his major 
injury should have their driving 
licence automatically cancelled for 
month until they had recovered 
their nerve. There was also agree- 
ment the point that anything 
tending make persons nervous 
the road, such 


ANNOUNCING 


THE FIRST 
NON-LAXATIVE 
TREATMENT 


CONSTIPATION 


DOXINATE* 


Doxinate wholly new 
type therapeutic agent. 


Doxinate acts purely 
physical means, solely the 
intestinal contents. 


Doxinate’s only effect 
permeate and homogenize hard 
fecal masses and thereby re- 
store soft, normal stools. 


Doxinate does not cause 
bowel movements instead, 
removes the primary cause 
functional constipation (dryness) 
and permits normal elimination. 


notices dangerous points, was 
deprecated. Professor Cleland 
did not see that special tests 
new drivers would reduce motor 
accidents, because 
enced driver was usually 
driver and was the experienced 
driver without judgment 
tended have accidents. piea 
was made for simplicity road 
traffic laws and their 
The laws should simple that 
the average motorist would 
stand perfectly what should 
any given situation. One speaker 
suggested that course first 


CONSTIPATION—DRY FECES 


THE FECAL 
SOFTENER 


cient and exceptionally easy 
take. Two three small 
daily are sufficient soften the 
fecal material. 


Doxinateis safe and 
because chemically inert. 


Doxinate can used 
nitely, prophylactically thera- 
peutically, without fear 
habituation. 


You will find Doxinate 
pecially valuable your pedi- 
atric, geriatric, surgical and 
obstetrical practice. 
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should made part the 
ration for issuing 
licence. Another speaker drew at- 
tention the danger black cars 
and grey cars during the 
day especially country roads, 
called car manufacturers 
the question colour and 
visibility. 


ANAESTHESIA 


Johannesburg reviews 
36( cases which chlorpromazine 
cral (South African 


PENETRATION DOXINATE 


not oily and does 
not leak interfere with vitamin 
assimilation other digestive 
processes. 


does not irritate 
the bowel cause “griping” 


oxinate not bulk pro- 
You can prescribe Doxi- 


without fear its causing 
impaction. 


Adults, two three capsules 
daily; for infants and small chil- 
dren, ce. cc. milk, formu- 
fruit juice four times daily. 


J., 30: 529, 1956). Patients re- 
ceived 100 mg. chlorpromazine 
mouth the evening before oper- 
ation and later small dose 
barbiturate. They were warned not 
get out bed for fear 
ing. the day operation they 
were given mg. chlorpromazine 
intramuscularly two 
operation and atropine 1/100 grain 
half hour before operation. 
induction 
with thiopentone, maintained with 
gas, oxygen and ether trichlor- 
ethylene. The author compares his 
results favourably with those ob- 


RESULTANT SOFT, FORMED FECES 


SUPPLIED: 

Bottles and 100 capsules; 
capsule contains 60mg. 
specially purified dioctyl sodium 
sulfosuccinate. Bottles cc. 
with calibrated dropper; 
contains mg. dioctyl sodium 
sulfosuccinate. 


LLOYD BROTHERS, 
PHARMACEUTICALS, LTD. 
575 Niagara Blvd., Ft. Erie, Ontario 


the Interest Medicine since 1870” 


Pending 


tained the year before use 
lytic cocktail, consisting chlor- 
promazine, promethazine, and peth- 
idine. Chlorpromazine protected 
the patient from neurogenic shock, 
reduced postoperative vomiting, 
reduced the amount 
agent required, shortened the peri- 
depress respiration, produced 
calm state, 
safe and easily obtainable hypo- 
tension when required, depressed 
the cough reflex very little and 
reduced sweating and thus fluid 
loss. Russell finds that the dis- 
advantages are: (1) extreme care 
has taken replace blood 
loss; (2) orthostatic blood pressure 
for four six hours may cause 
fainting even collapse; (3) the 
differential diagnosis postoper- 
ative collapse may difficult; (4) 
there true antidote. Chlor- 
promazine alone greatly 
preferred the lytic cocktail, but 
neither must used patients 
shock. 


WHO MEETING 
RADIATION EFFECTS 


The World Health Organization 
called meeting Copenhagen 
from August 7-11 experts from 
nine different countries study 
the effects radiation human 
genetics, recommend further re- 
search, and advise the role 
WHO such research. This 
WHO study group part the 
new program the Public Health 
Aspects Peaceful Aspects 
Atomic Energy. follows the 
other study group which met last 
April Geneva discuss radio- 
logical units and radiological pro- 
tection. 

The present group began re- 
viewing the evidence that radiation 
damage, emphasizing that informa- 
tion available was mostly based 
animal work and still doubtful 
significance relation human 
heredity. Two possible fields 
study would observations 
offspring parents who had re- 
ceived x-ray treatment the 
pelvic region before childbearing, 
and comparison incidence in- 
herited illness among populations 
regions with natural high 
background level radiation and 
natural low level. 
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The only valid test 
efficacy 

the response 


therapy. 


Bicillin 


meets this test 


Now thoroughly evaluated many thousands 
successful therapeutic trials, BICILLIN takes 
its place outstanding form the basic 
antibiotic, penicillin. 


BICILLIN brings penicillin therapy new 
blood levels... 


Tablets that enable effective penicillin therapy 
only tablets per hours. 


Liquid oral suspension that not only effective, 
but also palatable, stable and ready use. 


Oral forms that not require buffer 
against gastric juices; are taken regardless 
mealtimes without loss potency. 


Injection that produces penicillin blood levels 
for weeks with single dose. 


For broad-spectrum therapy: BICILLIN-SULFAS 
exceptional triple sulfonamide. 


WALKERVILLE, ONTARIO 
WINNIPEG MONTREAL 
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THE MILTOWN MOLECULE 


the tranquilizer with 


KNOWN 
CONTRAINDICATIONS 


ideal for prolonged therapy 


well tolerated, non-addictive, essentially non-toxic 

blood dyscrasias, liver toxicity, Parkinson-like syndrome nasal stuffiness 
chemically unrelated chlorpromazine reserpine 

does not produce significant depression 


orally effective within minutes for period hours 


Indications: anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED Wallace Laboratories, New Brunswick, 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—Can. Patent Pending 


SUPPLIED: 400 mg. tablets. Usual dose: tablets 


Literature and Samples Available Request From 
Wallace Laboratories 360 Adelaide St. W.,Toronto 
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MEDICAL NEWS brief 
(Continued from page 49) 


The group expressed its agree- 
ment with the findings recent 
reports from the National Academy 
Sciences, U.S.A., and from the 
Medical Research Council, U.K. 
cluded radioactive substances, 
ray tubes and nuclear reactors 
used education, science, medi- 
cine, industry and commerce, 
radioactive luminous paint 
active wastes and other radioactive 
material earth, air and water. 
The particular importance cer- 
tain types x-ray examination 
was stressed. The need for accurate 
measurement and permanent re- 
cording exposure radiation 
Recommenda- 
tions were made for intensification 
research human genetics and 
for increasing facilities for training 
geneticists. 

The meeting was attended 
two representatives from Canada, 
Mr. Gordon Josie the De- 
partment National Health and 
Welfare, Ottawa, and Dr. 
Newcombe, Atomic Energy 
Canada Ltd. 


GEOGRAPHY AND 
MALIGNANT MELANOMA 


Lancaster Sydney (M. 
Australia, 1082, 1956) has made 
study mortality rates from 
malignant melanoma 
parts the world and advances 
the theory that there relation- 
ship between the mortality rate 
from this disease fair-skinned 
persons (i.e. European Cauca- 
sian and the amount sun- 
shine enjoyed. Rates Australia 
are higher the more northern 
tropical regions than 
colder south. Rates Canada are 
much lower than the United 
States, and the latter the south- 
ern States are more affected than 
are the northern ones. suggests 
that further study made 
possible relationship between mela- 
noma and solar radiation, factor 
which certainly operates the 
incidence rodent ulcer and 
epithelioma. 


agent synthesized 


1348 TREATMENT 
MALIGNANT 
LYMPHOMAS 


The cytostatic chemotherapeutic 
Everett al. and known the 
proprietary name has 
been used the tlierapy malig- 
nant lymphomas both the 
United Kingdom (Brit. J., 
1172, 1955) and more recently 
Holland tijdschr. geneesk., 
100: 2046, 1956). para-(di-2- 


Introducing 


MOST 


EFFECTIVE 
HEMATINIC...”* 


The convincing evidence supporting the unique 
and advanced concept cobalt-iron therapy 
anemia based RONCOVITE research. 
Roncovite the only clinically proved prepara- 
tion supplying cobalt the therapeutic levels 
essential for the optimal hematologic response 
anemia. The presence cobalt specific bone 
marrow stimulant improves the utilization iron 
and makes Roncovite totally different from any 


other hematinic preparation. 


The safety and potency Roncovite has been 


repeatedly confirmed. 


Your own results will show why “The bibliog- 


raphy specifies RONCOVITE.” 


DOSAGE: One tablet after each meal and 
bedtime. 
SUPPLIED: Bottles 100 red enteric-coated 
tablets. Each tablet contains mg. cobalt 
chloride, 0.2 Gm. ferrous sulfate exsiccated. 


acid. The British workers had 
ported promising results 
cases, and their Dutch colleagues 
now report treatment cases 
with 1348 since January 1955, 
These included six cases lym- 
phosarcoma, seven 
disease, three malignant reticu- 
losis, one mycosis fungoides, two 
chronic lymphoid leukeemia 
one subacute monocytic 
mia. The daily dose the agent, 
given mouth, 0.1 0.2 
per kilogram per day. with 
other cytostatic agents, tests must 
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made from time time during 
therapy detect toxic actions 
the bone marrow. When 
mum 400 mg. was given for 
course, risk toxic effects 
appeared minimal. Side-effects are 
very slight. Therapeutic effects 
similar those nitrogen 
and TEM. eight cases 
sfactory remissions were ob- 
three cases remissions 
moderate and four slight. 
cases showed clinical im- 
provement. 


MIXED EPIDEMIC 
INFLUENZA AND APC 
VIRUS DISEASE 


the end 1954, 1,000 volun- 
teers from factory personnel 
2,000 were vaccinated subcutan- 
eously with commercial vaccine 
prepared from influenza 
strain. During the next two months 
all test personnel who contracted 
acute respiratory disease were 
studied virologically 
ically. During this period, epi- 
demic acute respiratory disease 


RONCOVITE 


ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT— 


Holly, R.G.: Anemia Pregnancy, Obst. Gynec. 5:562 (April) 1955. 
Hill, J.M., Therapy Anemia, Texas Med. 51:686 (Oct.) 1955. 


Rohn, R.J.; Bond, W.H., and Klotz, L.J.: The Effect Therapy 
ciency Anemia Infants, Indiana M.A. 46: 1253 (1953). 


Holly, Anemia Pregnancy, Paper delivered before Amer. Congress Obstetrics 


and Gynecology (Dec.) 1954. 


The Value Therapy Pregnancy, Journal Lancet 74:211 (June) 1954. 
Quilligan, J.J., Effect Mixture the Anemia Prematurity, Texas 


Med. 50: 294 (May) 1954. 


Hamilton, H.G.: The Use Cobalt and Iron the Prevention Anemia Pregnancy. 


delivered before the South.Med. Assn. 


Rohn, R.J., and Bond, W.H.: Observations Some Hematological Effects 


Mixtures, Journal Lancet 73:317 (Aug.) 1953. 


R.G.: Studies Iron and Cobalt Metabolism, J.A.M.A. 158: 1349 (Aug.13) 1955. 
C.H., and Thode, H.G.: Thyroid Function Studies Children Receiving 


J.A.M.A. 158:1353 (Aug. 13) 1955. 


G.H.: Thyroid Hyperplasia Young Children, J.A.M.A. (Aug. 13) 1955. 


F.: The Treatment Common Anemias Infancy and Childhood with 
Mixture, Pediat. 49:46 (July) 1956. 


Ausman, D.C.: Therapy the Treatment Some Common Anemias Seen 


General Practice, press. 


LOYD BROTHERS, Pharmaceuticals, Ltd. 


Niagara Boulevard, Ft. Erie, Ontario 


occurred, and 168 persons were in- 
volved. Morbidity rates were ap- 
proximately 15% 
cinated persons and 11% among 
non-vaccinated persons. Virological 
showed that approximately 20% 
the patients were suffering from 
influenza infection. most 
the others, there was four-fold 
rise greater complement- 
fixing antibody titre against APC 
viruses. Clinically was impos- 
sible distinguish between in- 
fluenza and infectious pharyngo- 
conjunctivitis due APC virus.— 
Borghans al., Nederl. tijdschr. 
geneesk., 100: 2110, 1956. 


BZ-55 TREATMENT 
DIABETES 


Robbers and Speck (Deutsche 
med. 81: 1278, 1956) 
report their experience 200 cases 
diabetes mellitus treated with 
the new oral sulfonamide, BZ-55 
carbutamide (now called Nadisan 
Germany). They confirm the 
higher percentage success pa- 
tients over 50. Among middle- 
aged elderly patients who re- 
quired insulin, were transferred 
successfully BZ-55. Since 
impossible predict which cases 
will respond satisfactorily the 
drug, the authors suggest that any 
diabetic should given trial 
hospital BZ-55 observe the 
response. One nuisance associated 
with this treatment that patients 
tend neglect their diet. With the 
passage time, side-effects prove 
more frequent than 
anticipated; these include weak- 
ness, nausea, itching, urticaria, 
erythema, gland swellings and 
typical drug rashes with high fever. 
the present series changes 
were found the peripheral blood 
picture the marrow picture. The 
incidence side-effects was 8%. 
sponded well BZ-55 did not 
respond all. Where moderate 
response appeared occur, this 
was probably due better dietetic 
supervision hospital. 


STANDARDIZATION 
MEDICAL SERVICES 
EQUIPMENT 

All medical supplies and equip- 


ment used the field the 
(Continued page 56) 
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Tetracycline Lederle 


the treatment 


January and his have written the 
use tetracycline (ACHROMYCIN) treat 118 
patients having various infections, most them 
respiratory, including acute pharyngitis and 
tonsillitis, otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, bron- 
chiectasis, bronchial pneumonia, and lobar 
pneumonia. Response was judged good 
satisfactory more than 84% the total cases. 


Each month there are more and more reports 
like this the literature, documenting the 
great worth and versatility ACHROMYCIN. 
This antibiotic unsurpassed range effec- 
tiveness. provides rapid penetration, prompt 
control. Side effects, any, are usually negligible. 


matter what your field specialty, 
ACHROMYCIN can service you. For your 
convenience and the patient’s comfort, Lederle 
offers full line dosage forms, including 


ACHROMYCIN 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Attacks the infection—defends the patient— 
hastens normal recovery. For severe pro- 
longed illness. Stress formula suggested 
the National Research Council. Offered 
Capsules 250 mg. and Oral Suspension, 
125 mg. per cc. teaspoonful. 


For more rapid and complete absorption. 
Offered only Lederle! 


filled sealed capsules 


H.L., al.: Clinical Experience with Tetracycline. 
Antibiotics Annual, 1954-55, Medical Encyclopedia, Inc., New 
York, N.Y., 1955, 625. 
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Armed Forces Canada, Great 
Britain and the United States have 
now been catalogued and indexed 
under common spelling and com- 
mon nomenclature. The catalogu- 
ing took over three years com- 
plete and was carried out 
England where representatives 
the three nations carried out 
Smith, Royal Canadian Army 


Medical Corps, Winnipeg, 
Officer Commanding No. Central 
Medical Equipment Depot 
Ottawa, represented Canada the 
final sessions the last six months. 


The catalogue includes over 3,000 


main items supplies and equip- 
ment and more than 10,000 sub- 
sidiary items. the finished work 
British spelling and United States 
nomenclature are used. The cata- 
logue includes laboratory and 
pharmaceutical equipment, 
logicals, hospital sundries, 
instruments and appliances, labora- 
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tory chemicals, operating-room and 
x-ray equipment. Movement 
medical supplies between the three 
nations times emergency has 
now been greatly simplified. 


MEDICAL RESEARCH 
COUNCIL REPORT 


The annual report the Medi- 
cal Research Council the United 
Kingdom for the year 1954-55 
hand. usual the report 
great amount statistical 
terial showing recipients grants, 
what research they are doing, 
what they are publishing it. 
During the financial year 
Parliament provided for the ex- 
tension the Medical Research 
Council altogether roughly some 
$6,000,000. This includes 
in-aid over $200,000 for the cost 
work the medical effects 
nuclear radiation including genctic 
effects. 

The most interesting part the 
report the section about 
pages entitled “Some Aspects 
Medical Research”. Among the in- 
fectious diseases dealt with are 
poliomyelitis, influenza, and tuber- 
culosis. The studies the control 
poliomyelitis have included not 
only studies Salk-type vaccine 
and living-attenuated vaccine, but 
also researches into the epidemi- 
ology poliomyelitis, its relation- 
ship inoculations and tonsil- 
lectomy, and its diagnosis. Research 
influenza proceeding along 
three main lines: (1) mode re- 
production the virus; (2) epi- 
demiology the infection and its 
relation antigenic variations 
the virus; (3) trials influenza 
vaccine. The section 


culosis deals mainly with 


vaccine, which result pro- 
longed investigation Britain 
now won acceptance there 
method tuberculosis control. The 
British investigation suggests that 
eligible would reduce least 
one-half the expected number 
cases tuberculosis developing 
tween and years age 
the whole population. Studies 
antibody immunity and 


mechanism allergic reactions 


general are outlined. The report 
contains interesting section 
lining problems human genetics 
medical interest. These involve 
both rare and common diseases. 
(Continued page 58) 
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The remainder the report con- 
siders developments biophysics, 
fallacies design industrial 
work, including the widely propa- 
gated fallacy unchanging 
optimum working conditions, 
and prevention and treatment 
industrial injuries. 


RADIOACTIVE GOLD 
THE THERAPY 
MALIGNANT TUMOURS 


Knutson and Norin Gothen- 
burg, Norway, (Acta path. micro- 
biol. scandinav., 38: 447, 1956) have 
studied the fate colloidal radio- 
active gold injected into malignant 
tumours. They injected radioactive 
gold into cancer the breast 
five cases advanced carcinoma 
before radical operation, and then 
examined radioautography the 
lymph nodes dissected out 
operation. Unfortunately, whereas 
gold particles were comparatively 
easily transported undamaged 
regional lymph nodes within which 
they diffused, 
metastatic cancer were blocked 
and only reached small extent. 
Even normal nodes, dispersion 
was very irregular and the authors 
feel that the possibility obtain- 
ing therapeutic radiation effect 
lymph node metastases from 
colloidal radioactive gold very 
small. 


TRAINING CONFERENCES 
FOR WORKERS 
ALCOHOLISM 


10-day training conference for 
directors programs for combat- 
ing alcoholism and for qualified 
persons who wish work this 
field was held Teachers College, 
Columbia University, from Septem- 
ber 21, 1956. was sponsored 
the college’s Department 
Health Education, Physical Educa- 
tion and Recreation the 
National Committee Alcoholism. 
Leaders alcoholism programs 
all parts the United States and 
representatives education, medi- 
cine, social work, labour and 
industry took part the confer- 
ence, which had three objectives: 

increase the effectiveness 
and develop the ability directors 


Canad. 


and administrators alcoholism 
programs. 

the results scientific studies 
alcoholism, mainly for school and 
college instructors. 

attract and train personnel, 
especially those experienced 
careers alcoholism programs. 

The National Committee 
Alcoholism and others working 
the alcoholism problem have 
recognized desperate need 
practical in-service training ro- 
gram for persons working ‘his 
field planning enter it, 
this conference, the first its kind, 
was regarded its sponsors 
milestone progress the 
alcoholism. 

General conference 
cluded reports experiences ind 
grams; the principles 
education applied alcoholism; 
recruiting leaders; working with 
mass-communication 
community organizations; the work 
industry, unions, social agencies, 
the medical field, churches and 
schools combating alcoholism. 


OCCUPATIONAL 
HEALTH 
MEDICAL OFFICER 


administer 


The Occupational Health Division, 
Department National Health 
and Welfare, Ottawa. 


Specialized knowledge Indus- 
trial Medicine and Hygiene re- 
quired, plus several years 
experience 
Health Administration. 


Preference appointment 
candidates who possess Diploma 
Hygiene. 


For further information, write 


Civil Service Commission, 
Ottawa 


before October 19, 1956. 
Please quote Competition 56-673 
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PRINCIPLES 
CHEST X-RAY 
DIAGNOSIS 


SIMON, M.D., 
Assistant Director, 
X-Ray Department, 
Brompton Hospital, 
London; 
Radiologist, 

St. Bartholomew’s 
Hospital, London. 


work follows unusual 
approach, which although the 
inost logical practical, 
has never been employed be- 
fore. The material has been 
arranged under headings de- 
the x-ray shadows, 
rather than the clinical disease 
labels, each type shadow 
being turn described factu- 
ally and then discussed from 
point view interpre- 
This obvious approach 
will give the maximum and 
most practical assistance 
chest diseases from 
-adiographs. All kinds ab- 
are studied, and 
‘he work gives instruction 
x-ray techniques, including 
technique, tomo- 
‘raphy and simultaneous mul- 
isection tomography. 


Price: 


$10.00 
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THE DONALD FRASER 
MEMORIAL FUND 


The Graduates’ Organization 
the School Hygiene, University 
Toronto, has established fund 
memory the late Donald 
Fraser, Professor Hygiene and 
Preventive Medicine, University 
Toronto. The fund will provide 
annual award medal the 
student who leads the year 
graduate course public health 
the School Hygiene and who 
addition having had 
academic standing gives the great- 
est promise making real con- 
tribution public health. the 
intention that the award will 
presented the recipient the 
annual meeting the Canadian 
Public Health Association. the 
fund sufficient, part the money 
will used defray the expenses 
the recipient travelling the 
meeting. 

date, members the Gradu- 
ates’ Organization have raised 
fund excess $1,000. However, 
many the pupils and friends 
Dr. Fraser have not had the oppor- 
tunity contribute this me- 
morial project. Anyone interested 
becoming associated with this 
plan should send his contribution 
the “Donald Fraser Memorial 
Fund”, care Dr. Baillie, 
393 University Ave., Toronto 
Dr. Arthur Peart, 150 St. 
George Street, Toronto Ont. 


MEDICAL RESEARCH 
FELLOWSHIPS 


The Division Medical Scien- 
ces the National Academy 
Sciences—National Research Coun- 
cil, U.S.A., will accept applications 
for postdoctoral research fellow- 
ships for 1957-1958 until December 
1956. The fellowships are award- 
the early spring. Complete 
details and application blanks may 
obtained from the Division 
Medical Sciences, Room 310, Na- 
tional Academy Sciences 
National Research Council, 2101 
Constitution Avenue, W., Wash- 
ington 25, D.C. 

fellowships are awarded and ad- 
ministered the Division’s Medi- 
cal Fellowship Board: (1) National 
Research Fellowships the Medi- 
cal Sciences, supported since 1922 
The Rockefeller Foundation. 
(2) Donner Fellowships for Medi- 


(Continued page 60) 
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cal Research, made possible 
new grant from the Donner Foun- 
dation. (3) Markle Fellowships 
the Medical Sciences, provided 
through new appropriation the 
John and Mary Markle Founda- 
tion. 

The awards are designed offer 
medical sciences for persons who 


look forward careers aca- 
demic medicine and investigation. 
Fellows are therefore expected 
devote their entire time research 
the fundamental level. Funds are 
not available for work the clini- 
cal field. 

Awards are open citizens 
the United States and Canada who 
hold the M.D. Ph.D. degree, 
the equivalent. Ordinarily fellow- 
ships are not granted persons 
over years age. 


quicker relief 
and shortened disability 
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Five Year Clinical Evaluation 


With only one four injections Protamide® prompt 
and complete recovery was obtained 84% all herpes 
zoster patients and 96% all neuritis patients treated 
during five-year period Drs. Henry Henry G., 
and David Lehrer (Northwest Med. 75:1249, 


The investigators report total 109 cases 
herpes zoster and 313 cases neuritis, all whom 
were seen private practice. All but 

one patient each category 
responded with complete recovery. 


1.3 cc. 


Detroit 11, Michigan 


This significant response attributed 
the fact that Protamide therapy was started 
promptly the patient’s first visit. 


The shortening the period disability 
this method management 
described very gratifying experience 
for both the physician and the patient.” 


Protamide® sterile colloidal solution prepared 
from animal gastric from protein 
intramuscularly only. Available from 
supply houses and pharmacies boxes ten 


Fellowships 
Research are administered for the 
James Picker Foundation the 
Division’s Committee 
logy. Applications will enter. 
tained from candidates seeking 
gain research skills leading 
vestigative careers the field 
radiology. Candidates whose 
ing has been directly the ‘ield 
ence. Candidates must hold the 
M.D., Ph.D. Sc.D. degree the 
equivalent, and should 
not more than years 
There are limitations with re- 
spect citizenship applicar 


PASB—WORLD HEALTH 
ORGANIZATION 


from the Pan American Sanitary 
Bureau, Regional Office 
World Health Organization, there 
was mention Fourth Regional 
Nursing Congress which was held 
Mexico from September 
under the sponsorship the 
PASB. This year’s topic was “Ad- 
ministration Nursing”. addi- 
tion wide representation from the 
national nursing 
throughout the Americas, the Con- 
gress was attended representa- 
tives Rockefeller and 
the Kellogg Foundations, the Inter- 
national Council Nurses and 
other international bodies. 

Earlier this year the United 
States Government 
international consultant mental 
retardation and mental deficiency. 
Dr. David Thomas England 
was selected for the assignment 
and between April and July visited 
training institutions, rehabilitation 
centres and medical schools 
number U.S. states. His report 
has been submitted WHO and 
will transmitted the 
Government. 

WHO 
list fellows WHO 
fellowships for study abroad are 
three from Central and 
America who are due study 
public health administration 
Canada. 

Two McGill graduates have 
been appointed positions tlie 
PASB. Dr. Elizabeth Nora 
Colombia. Dr. Arthur 
Walker, parasitologist, assigned 
the malaria eradication prograin 
Mexico City. 
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